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Texas Essential Knowledge and Skillsfor Health Education

Within Title 19, Part 2, Chapter 115 of the Texas Administrative Code' (TAC), specific
guidelines are detailed regarding what a child is supposed to learn in hedlth education at
each grade level from kindergarten through 12" grade. This section covers specific areas
of hedlth education including: safety and injury prevention, substance abuse, tobacco,
and abstinence. Physical Education and Lifelong Hedthy Eating will aso be covered.

Safety and Injury Prevention

Texas Adminidreative Code, Texas Essential Knowledge and Skills for Health Education
lists the required knowledge achievements regarding safety of each student in the various
grade levels?. The entire Chapter 115 of title 19 of the Texas Administrative Code may be
located on the World Wide Web at http://www.teadate.tx.usrules/tac/ch115.html

Elementary

All sudentsin al grade levels are encouraged to identify and describe Strategies for
avoiding drugs, violence, gangs, wegpons, sexud reations, date rape, and other harmful
gtuations. These various topics are detailed within the Texas Essential Knowledge and
Sills for Hedth Education (TEKS). Below isalist of some of the specific knowledge
godls pertaining to safety and injury prevention a child is to reach within each grade
level. These requirements have been taken from the TEK'S manual®.

Health Education, Kindergarten: Health Behaviors.

= |dentify the purpose of protective equipment such as a sest belt and a
bicycle hdmet.

= |dentify safe and unsafe placesto play such as aback yard and a strest.

= Namethe harmful effects of tobacco, acohol, and other drugs.

= |dentify waysto avoid harming onesdlf or another person.

= Practice safety rules during physica activity such aswater safety and bike
sofety.

= |dentify how to get help from a parent and/or trusted adult when made to
feedl uncomfortable or unsafe by another person.


http://www.tea.state.tx.us/rules/tac/ch115.html
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= Demondtrate procedures for responding to emergencies including diaing
911.

= Name objects that may be dangerous such as knives, scissors, and
screwdrivers and tell how they can be harmful.

Per sonal/I nter per sonal Skills. Identify and use refusd sKkills to avoid unsafe behavior
Stuations such as saying no in unsafe Stuaions and then telling an adult if he/sheis
threatened.

Health Education, Grade 1. Health Behaviors. The student understands that safe,
unsafe, and/or harmful behaviors result in positive and negative consegquences throughout
the life span.

= |dentify and use protective equipment to prevent injury.

= Name safe play environrments.

= |dentify ways to avoid wegpons and drugs or harming onesdlf or another
person by staying away from dangerous Situations and reporting to an
adult.

= |dentify safety rulesthat help to prevent poisoning.

= |dentify and describe safe bicycle kills.

= |dentify and practice safety rules during play.

= |dentify how to get help from a parent and/or trusted adult when made to
fedl uncomfortable or unsafe by another person.

Health Education, Grade 2: Health Behaviors.

= |dentify waysto avoid ddliberate and accidentd injuries.

= Explain the need to use protective equipment when engaging in certain
recreationa activities such as skateboarding, rollerblading, cycling, and
svimming.

= Explain the importance of avoiding dangerous substances.

= |dentify atrusted adult such as a parent, teacher, or law enforcement
officer and identify ways to react when approached and made to fed
uncomfortable or unsafe by another person.
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Health I nfor mation:

= Describe behaviors that protect the body structure and organs such as
wearing a seet belt and wearing a bicycle hemet.

= |dentify hazards in the environment that affect hedth and safety such as
having loaded gunsin the home.

Influencing Factors. Recognize unsafe requests made by friends such as playing in the
Street.

Health Education, Grade 3: Health Behaviors.

= Explain the need for obeying safety rules a home, school, work, and play
such as bike safety and avoidance of weapons.

= |dentify examples of abuse and describe appropriate responses.

= Describe the importance of taking persond responshbility for reducing
hazards, avoiding accidents, and preventing accidenta injuries.

Health Education, Grade 4: Health Behaviors.

= Explain how to develop a home-safety and emergency response plan such
asfire sofety.

= |dentify strategies for avoiding deliberate and accidentd injuries such as
gang violence and accidents a school and home.

= |dentify types of abuse such as physica, emotiond, and sexud and know
way's to seek help from a parent and/or trusted adullt.

Health Education, Grade 5: Health Behaviors.

= Demondrate strategies for preventing and responding to deliberate and
accidentd injuries.

= Describe response procedures for emergency situations.

= Describe the vaue of seeking advice from parents and educationa
personne about unsafe behaviors.
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= Explain theimpact of neglect and abuse.

Middle School

Health Education, Grade 6: Health Behaviors.

= Demondrate an understanding of basic first-aid procedures.

= Demondrate strategies for the prevention of and response to deliberate and
accidenta injuries such as using conflict resolution skills insteed of
fighting, or wearing a seat belt.

Health Education, Grades 7-8: Health Behaviors.

= Andyze and demondtrate strategies for preventing and responding to
deliberate and accidentd injuries.

= Demondrate basic fird-aid procedures including Cardiopulmonary
Resuscitation (CPR) and the choking rescue.

» Thesegrade levels must adso be aware of the dangers of weapons and
illega substances. They are a0 to be aware of the consequences of
unprotected sex and sexud activity in generd.

High School
Health Education, Grades 9-10: Health Behaviors.
= Andyze drategies for preventing and responding to deliberate and
accidentd injuries.
= Andyze the rdaionship between the use of refusd skillsand the
avoidance of unsafe Situations such as sexud abstinence.

Advanced Health, Grades 11-12: Health Behaviors.

= Paticipate in school-related efforts to address hedlth-risk behaviors.
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= Deveop educationd-safety models for children and adults for use at
home, school, and in the community.*

The Following is the policy statement of the American Academy of Pediatrics (AAP)
regarding Office- Based Counsdling for Injury Preventiorr:

All children deserve to live in a safe environment. Anticipatory guidance
for injury prevention should be an integra part of the medica care
provided for dl infants, children, and adolescents. This guidance needsto
be gppropriate for the child's age and locde. Initidly it is necessary for the
counseling to be directed toward the parent as both the role modd for the
child's behavior and the person who is most capable of modifying the
child's environment. As children mature, counseling should be directed
increasingly toward the child or adolescent as they become responsible for
their own behavior. Physicians are encouraged to document injury
prevention counseling in the medica record.

Infants and Preschoolers

Hedthcare providers caring for infants and preschool children should advise
parents about the following issues.

Traffic Safety: The appropriate use of currently approved child safety restraints needs to
be discussed. Use of acar seat should begin with the first ride home from the hospita.
Parents need to be reminded of the importance of using their own seet belts.

Burn Prevention: Smoke detectors in the home should be ingtdled and maintained. Hot
water temperatures should be set between 120deg.F and 130deg.F to avoid scald burns.

Fall Prevention: Window and stairway guards/gates are necessary to prevent falls.
Discourage the use of infant walkers.

Poison Prevention: Medicines and household products should be kept out of the sight
and reach of children. These items should be purchased and kept in origind childproof
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containers. Parents need to have a 1-ounce bottle of syrup of ipecac in the home for use
as advised by the pediatrician.

Drowning Prevention: Because very young babies drown most commonly in bathtubs
and buckets while unsupervised, advise parents to empty and properly store buckets
immediatdly after use and to never leave infants or young children in the bathtub without
constant adult supervision. Backyard swimming pools or pas need to be completely
fenced to separate them from the house and yard. Although children younger than 5 years
old often take swvimming lessons, they should never swim unsupervised. It is unlikdly that
infants can be made "water saf€"’; in fact the parents of these infants may develop afdse
sense of security if they believe that their infant can "swim” afew strokes.

It isimportant that parents become trained in infant and child cardiopulmonary
resuscitation (CPR) and learn how to accesstheir loca emergency care system (eg, 911).

School Age Children

Advice to the parents of elementary school age children begins to be more
focused on the child's behavior. The child isincluded in this process as wel while
the parents are again reminded of their need to modd safe behaviors.

Traffic Safety: The use of seat belts should continue to be emphasized. Remind children
and parents that no one should ride in the bed of a pickup truck. All-terrain vehicles
should not be used by children lessthan 16 years of age. Review safe pedestrian
practices. Approved bicycle helmets should be worn on every bike ride. The use of
protective equipment for in-line skating and skateboarding needs emphasis.

Water Safety: Children 5 years of age and older should be taught to swim and, at the
same time, taught appropriate rules for water play. Children must never be dlowed to
swim aone. Coast Guard- approved persona flotation devices (PFDs) should be worn by

every child engaged in any boating activity.

Sports Safety: Adults who supervise children participating in organized sports programs
need to emphasize the importance of safety equipment for the particular sport aswell as
appropriate physical conditioning for that sport.
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Firearm Safety: Because of the dangers that in-home firearms, particularly handguns,
pose to young children, parents should be encouraged to keep handguns out of the home.
If parents choose to keep afirearm in the home, the unloaded gun and ammunition must
be kept in separate locked cabinets.

Adolescents

Injury prevention advice to adolescents should be included in a broader discussion
of hedlthy lifestyle choices, especidly acohol or other drug use. Pediatricians,
parents, and schools should remain united in their efforts to promote community
choices that, by modifying the adolescent environment, make adolescent risk-
teking lesslikdly to result in Sgnificant injury. Alcohol-free proms, designated
driver programs, and bicycle hemet legidation are examples. Since peer

influence often overshadows parentd influence, programs such as those teaching
conflict resolution and skills to counter negative peer pressure and to reduce risk-
taking behavior show promise as other methods to reduce adolescent injury.

Specific areas of injury prevention guidance should include the following:

Traffic Safety: Encourage sest belt use and discuss the role of acohol in teenage motor
vehicle accidents. Motorcycle hemets and bicycle helmets should be worn on every ride.
The use of protective equipment for in-line skating and skateboarding needs emphass.

Water Safety: Discuss acohol usein water-related activities for teens, especidly asit
relatesto diving injuries. The use of Coast Guard-approved persona flotation devices
(PFDs) in boating needs to be reviewed.

Sports Safety: Adolescents participating in organized sports programs need to be
reminded of the importance of safety equipment for their particular sport aswell as
appropriate physical conditioning for that sport.

Firearm Safety: In-home firearms are particularly dangerous during adolescence due to
the potentia for impulsve, unplanned use by teens resulting in either suicide, homicide,
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or other seriousinjuries. If parents choose to keep afirearm in the home, the unloaded
gun and ammunition must be kept in separate locked cabinets.

Conclusion

Injury remains the leading cause of childhood and adolescent death and disghility.
Appropriate counsding by pediatricians can dert parents and children to many
risky behaviors or environments. Appropriate behavior or environmenta change
by parents and children will be needed to decrease the number of children with
significant injury. ©

The Nationd School Safety Center has an excdlent handout describing different
strategies to help integrate and implement school safety’. This handout discusses various
primary srategies, including working with school board members to encourage them to
redlize the importance of public support for school safety. It also discusses how to work
with school employees, students, parents, community leaders, service groups, business
leaders, government representatives, law enforcers, and the mediato develop a school

safety program.

Substance Use and Abuse

Substance abuse is recognized as a hedlth problem and a symptom of physical, socid,
and/or emotiond problems among children and youth. Drug abuse, acohol consumption,
and tobacco use are increasing anong the school age population. Substance use and
abuse isthe largest preventable cause of illness and premature degath in the United States.

Problems with acohol and other drugs cause pervasive damage in every segment of our
society and have no age, race, ethnic, or gender boundaries. Alcohol and other drug
problems in youth are associated with difficulties such as disrupted childhoods and
sressful relationships with family and friends. They are do the cause of preventable
injuries and disease. If untreated, acohol and other drug problems continue into
adulthood, becoming more severe and complicated and having increasingly negetive
consequences for one' slife. Therefore, establishing an effective and comprehensve
acohol, tobacco, and other drug prevention program in schools is atop priority.®
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Although dl youth are potentidly at risk for substance abuse, those with low expectations
for education, low school achievement in junior high, school truancy and misconduct
records, low resistance to peer influence and peer use of substance, lack of belief that use
is harmful, and lack of parental support are most at risk. Other groups at risk include
youth from families of substance abusers, youth with physica disahilities, who may drink
or take drugs as away of coping with fedings of isolation and different ness, gay and
leshian youth, who may turn to substances as away of fitting in, or refugee or immigrant
youth, trying to cope with difficulty in adapting to their new surroundings.

Recent studies show that boys and girls are about equaly likely to report using harmful
substances. Boys are more likely to be heavy users of dcohol and other drugs and are
more likely to be involved in physica fights and serious crimes. Adolescent girls may be
at risk for substance abuse if they experience limitations on their behavior, leading to
conflict between their fedings and the roles they are expected to play.®

School Prevention Programs

An effective substance abuse prevention program is part of a comprehensive hedth
promotion plan that links acohol and other drug issues with prevention of tobacco use,
violence, unintended pregnancy, and HIVV/AIDS. A prevention program hasthe
following key components:

= Policy: It saesthe school’s gods and plan of action for preventing and
responding to problems. It aso establishes aprocess to regularly
reexamine the climate of the schooal to identify and reduce risk factors
that contribute to alcohol, tobacco, and other drugs and to enhance
factors that increase sudent resiliency and prevent use. The policy
recognizes the relationship between the school, community, and home.

= Curriculum: A planned, sequentid, developmentally appropriate, and
culturdly senstive comprehensve hedth education pre-K through 12
curriculum is designed to influence students knowledge, attitudes, and
behavior related to acohoal, tobacco, and other drugs, and promote
support for sudentsin need of additiond help and services. Such a
curriculum reinforces the promotion of heglth choices, and through skill
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training, reduces the risks of awide range of hedlth problems that can
affect sudents.

Identification, support and referrd system:  This system provides the
necessary link between the ingructiona functions of the school and its
guidance, counseling, and human service ddivery programs. It condsts
of ateam of educationd and human service professionals whose purpose
isto identify and refer students, to provide ongoing case managemernt,
and to recommend policy and program changes that improve school
climate and educationa and support services for sudents. Its primary
god isearly intervention. These programs are Sometimes called
“intervention” or “student assistance programs.” In some cases,
counseling and treatment groups are provided on-Ste by in-house
counsdlors or community agencies, which may aso provide support
groups for youths in recovery from acoholism and/or drug addiction and
children of acoholic or drug-addicted parents.

Professiond Development: Professond development activities provide
guidance to teachers delivering ingtruction, are coordinated with staff
development in other curricular areas, reflect a commitment to the overal
school community, provide opportunities for staff to reflect and plan for a
hedlthier school that promotes positive interpersond relationships, and
provide opportunities to develop skills as team members. In order to be
effective, training requires system-wide support.

In-servicetraining: In-service training conssts of (1) awareness. persond
awareness and readiness to teach about acohol, tobacco, other drugs, and
related issues such as AIDS; (2) information:  understanding of acohal,
tobacco, and other drugs, AIDS, school policies and procedures, school
and community prevention efforts, intervention strategies, and trestment
sarvices, and (3) kills: ability to facilitate behaviord skillstraining in
classroom settings, discuss issues and implement lesson plans and
materias, and the ability to work with parents and children effectively.

Peer education/leadership: Peer leaders can participate in prevention
activities, provide one-on-one support of other students, and present



THE TEXAS GUIDE TO SCHOOL HEALTH PROGRAMS

educationa sessions for students, parents, or school committees and
community service projects. Peer leaders can develop skillsin helping
other students who are experiencing difficulty, including problems with
acohal, tobacco, and other drugs, AIDS, safety, conflict resolution,
depression, divorce, suicide, dating and sexudity, egting disorders, gay
and leshian issues, and multiculturd issues. Essentia stepsin conducting
peer leader programs are identifying, recruiting, and sdecting peer
advisors, providing peer leadership training and support, and ensuring
program implementation and follow-up.

= Community collaboration: The school solicits assstance from the
community to provide organizationa and financia support for improved
and increased school-based prevention programs. Thiswould include the
school-community task force that addresses such issues as availability of
community treatment and prevention resources, as well as dcohol and
tobacco products (e.g., vending machine policies). Media-based programs
help promote abstinence and abuse prevention practices by spreading
messages about non-use. Such programs can be based on a particular
theme, such as a certain drug, or issues like drinking and driving. Media
drategiesinclude radio ads, programs, talk shows, televison, films, ads,
aticlesand ads in locd newspapers, letters to the editor, and posters and
fliers digtributed through community businesses, civic organizations, and
religious organizations.

= Family education: Parents, guardians, and extended family members can
play avauable and centrd role in preventing acohol, tobacco, and drug
use and related problems. They can reinforce the school program at home
and can provide support to the program in the community. In cases where
family members are abusing a cohoal, tobacco, or drugs, education
programs that include identification of community resources should be
offered.

= Syslemic school change and restructuring efforts. The way aschoal is
organized influences student behavior and attitudes toward substance use
and abuse. Schoolsthat have the following program elements have proven
effective in reducing substance abuse:
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= Fodtering of positive and supportive adult-student relationships;

= Fogtering positive peer relationships;

= Creating appropriate and high expectations for dl students;

= Emphasizing Sudent involvement in decison making (in school
governance, ingruction on socid skills, cooperative problem
solving);

= Promoting aschool climate that respects and celebrates cultural
differences; and

= Providing information regarding resources available for addiction
and gaff support for those involved in these programs.

Evaduation: An evauation measures the impact of the prevention efforts
and helps maintain school committee and community support.
Evauations may measure changes in sudent knowledge and attitudes
concerning acohoal, tobacco, and other drugs, the degree to which a
schoaol’ sgods are met in any given period of time, and changesin
knowledge, attitude, and behavior of the adults working in the school
community. Evauation results are the most important documents a school
can use to solicit community support for the continuation or expansion of
aprogram.

Studies of school- based substance abuse prevention programs have yielded the following
recommendations:

Programs that increase students knowledge about the dangers of substance
abuse must be complemented by activities designed to teach skillsto resist
negative socid influences, and increase decison making, risk andysis,
stress management, and coping skills, aswell as sengitivity to different
life-styles and cultures. Role-playing is one effective method of imparting
and practicing these kills.

Approaches using peer leadership combined with peer-to-peer and teacher
ingruction are most effective. Peer leaders not only provide information

in away other students can relate to but are themsalves examples of
empowered youth with a sense of pride and self-worth.
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= An effective component of a substance abuse program islooking at the
impact of advertisng and how entertainment glamorizes the use of
harmful substances and rarely shows negative consequences.

= Student confidentidity must be respected; breach of confidentiaity may
prevent youth from seeking assistance or may skew reporting of behaviors
when programs are evauated for effectiveness.

=  Programs should be culturdly and linguidtically sensitive and appropriate
and should provide for youth with disahilities, gay and leshian youth, and
other students with specia needs.

= One school program showed that a take-home curriculum about substance
abuse prevention was more effective in changing students perceptions of
peer use because it increased parent-student communication about drugs
and resisting peer pressure.

= Ealy intervention is effective when substance abuse is sugpected. School
personnel can be trained to look for indicators of high-risk behavior and
make referra's (See dso the “ Special Populations. Substance Abuse”
section in Chapter 6 of this manud).

= Although some youth at risk become abusers, many do not. Programs can
fodter resiliency and build on the protective factors that shield some youth
from participating in high-risk behaviors. Examples of programs that
enhance protective factors are drug- and alcohol-free dterndtive
recregtiond activities, and mentoring and community service learning
activities.

The Texas Education Agency has adopted substance abuse prevention as part of the
required curriculum for Texas students. The Texas Essential Knowledge and Skills for
Hedlth Education contains the following criteria regarding substance abuse for the K-12
curriculum:*°
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= Kindergarten: The student understands that behaviors result in healthy or
unhealthy conditions throughout the lifespan. The student is expected to
name the harmful effects of tobacco, acohol, and other drugs.

= Grade 1: The student understands that safe, unsafe, and/or harmful
behaviors result in positive and negative consequences throughout the life
gpan. The student is expected to explain the harmful effects of, and how to
avoid, acohoal, tobacco, and other drugs.

» Grade 2: The student understands that safe, unsafe, and/or harmful
behaviors result in positive and negative consequences throughout the life
gpan. The student is expected to identify and describe the harmful effects
of acohoal, tobacco, and other drugs on the body.

= Grade 3: The student recognizes and performs behaviors that reduce health
risks throughout the life span. The student is expected to describe the
harmful effects of acohol, tobacco, and other drugs on physica, mentd,
and socid heath and why people should not use them, and identify
reasons for avoiding violence, gangs, wegpons, and drugs.

= Grade 4: The student understands and engages in behaviors that reduce
hedlth risks throughout the life span. The student is expected to identify
the use and abuse of prescription and non-prescription medication such as
over-the-counter; explain the smilarities of and the differences between
medications and street drugs/substances; describe the short-term and long-
term harmful effects of tobacco, alcohol, and other substances such as
physical, mentd, socid, and legd consequences, and identify waysto
avoid drugs and ligt adternatives for the use of drugs and other substances.

= Grade5: The student recognizes behaviors that prevent disease and speed
recovery from illness. The student is expected to explain how to maintain
the hedlthy status of body systems such as avoiding smoking to protect the
lungs. The student comprehends behaviors that reduce hedth risks
throughout the life span. The student is expected to describe the use and
abuse of prescription and non- prescription medications such as over-the-
counter; compare and contrast the effects of medications and street drugs;
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andyze the short-term and long-term harmful effects of acohol, tobacco,
and other substances on the functions of the body systems such as
physical, menta, socia, and legal consequences; identify and describe
dternatives to drug and substance use; and explain strategies for avoiding
violence, gangs, weapons, and drugs.

Grade 6: The student engages in behaviors that reduce hedlth risks
throughout the life span. The student is expected to anayze the use and
abuse of prescriptions and nort prescription medications such as over-the-
counter; examine socid influences on drug-taking behaviors, describe
chemica dependency and addiction to tobacco, acohol, and other drugs
and substances; explain the relationship between tobacco, alcohal, drugs,
and other substances and the role these items play in unsafe Situations such
as drinking and driving and Human Immunodeficiency Virus
(HIV)/Sexudly Transmitted Disease (STD) transmission; identify waysto
prevent the use of tobacco, acohol, drugs, and other substances such as
dternative activities, and identify and describe Strategies for avoiding
drugs, violence, gangs, wegpons, and other harmful Stuations.

Grades 7-8: The student engages in behaviors that reduce hedth risks
throughout the life span. The student is expected to explain the impact of
chemica dependency and addiction to tobacco, acohol, drugs and other
substances; relate medicine and other drug use to communicable disease,
prenata hedlth, hedth problemsin later life, and other adverse
consequences, identify ways to prevent the use of tobacco, acohol, and
other drugs such as dterndive activities, gpply srategies for avoiding
violence, gangs, wegpons, and drugs; and explain the importance of
complying with rules prohibiting possesson of drugs and wegpons.

Grades 9-10: The student andlyzes the relationship between unsafe
behaviors and persond health and devel ops Strategies to promote
resliency throughout the life span. The student is expected to andyze the
harmful effects of acohol, tobacco, drugs, and other substances such as
physica, menta, socid, and legd consequences, explain the relaionship
between acohol, tobacco, and other drugs/substances used by adolescents
and the role these substances play in unsafe Stuations such as Human
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Immunodeficiency Virus (HIV)/sexudly transmitted disease (STD),
unplanned pregnancies, and motor vehicle accidents, develop strategies
for preventing use of tobacco, acohol, and other addictive substances,
andyze the importance of dternatives to drug and substance use; and
andyze and gpply drategies for avoiding violence, gangs, weapons, and
drugs. The student synthesizes information and gpplies critica-thinking,
decision-making, and problem-solving skills for making hedth-promoting
decisions throughout the life span. The student is expected to associate
risk-taking with consequences such as drinking and driving.

= Grades 11-12: The sudent evauates the vdidity of hedth information.
The student is expected to evauate the impact of laws relating to the use
of medication, acohol, tobacco, and other drugs/substances. The student
generates Strategies that address hedlth-risk behaviors. The student is
expected to evauate the impact of laws relaing to tobacco, acohal, drugs
and other substances; investigate treatment plans for drug addiction; and
describe the interrelatedness of acohol and other drugs to hedlth problems
such as drugs and date rgpe, Human Immunodeficiency Virus
(HIV)/sexudly transmitted disease (STD), and drinking and driving.

It is essentid to remember that many of the symptoms of substance abuse are common
characterigtics of young people, especidly in adolescence. This means extreme caution
must be exercised to avoid misdentifying and inappropriately stigmetizing ayoungster.
Never overestimate the significance of afew indicators. Below are lists of risk factors for
acohol and drug abuse that can aid in differentiating substance abuse from typica
adolescent behavior.

Alcohol Abuse

Alcohal abuse and alcohol dependence affect a significant number of adolescents and
young adults between the ages of 12 and 20. While dcohaol use often sems from
curiosity, for some adolescents, it can lead to an abusive and addictive pattern that
requires intervention.**

Risk Factors
The following arerrisk factors for acohol use among children and adolescents*
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= Genetic Factors: Children of dcohalics are sgnificantly more likely to
initiate drinking during adolescence and to develop acohal use disorders,
but the relative influences of environment and genetics have not been
determined and vary among young people.

= Childhood Behavior: Research has shown that children who are very
restless and impulsive at age 3 are twice as likely to be diagnosed with
acohol dependency at age 21. Aggressivenessin children as young as
ages 5 to 10 has been found to predict dcohol and other drug usein
adolescence.

= Psychiatric Disorders Among 12- to 16-year-olds, regular alcohol use has
been sgnificantly associated with conduct disorder; in one study,
adolescents who reported higher levels of drinking were more likely to
have conduct disorder. Whether anxiety and depression lead to, or are
consequences of, dcohal abuse is unresolved. In astudy of adolescentsin
resdentia trestment for acohol and illicit drug dependence, 25 percent
met the DSM-11 criteriafor depression—three times the rate reported for
controls. In 43 percent of these cases, the onset of acohol and/or illicit
drug dependence preceded the depression; in 35 percent, the depression
occurred first and in 22 percent, the disorders occurred s multaneoudy.

= Suicida Behavior: Alcohol use among adolescents has been associated
with considering, planning, attempting, and completing suicide. In one
study, 37 percent of 8th grade femaes who drank heavily reported
attempting suicide, compared with 11 percent who did not drink. Research
does not indicate whether drinking causes suicidal behavior, only that the
two behaviors are correlated.

=  Paenta and Peer Influences. Parents drinking behavior and favorable
attitudes about drinking have been associated with adolescents' initiating
and continuing drinking. Early initiating of drinking has been identified as
an important risk factor for later alcohol-related problems. Lack of
parental support, monitoring, and communication aso has been
sgnificantly related to frequency of drinking, heavy drinking, and
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drunkenness among adolescents. Peer drinking and acceptance also
influences adolescent drinking behaviors.

= Expectancies. Pogtive expectations from acohol use have been found to
increase with age and to predict the onset of drinking among adolescents.

Additiond risk factorsinclude:

= Being ashling of an adolescent who uses dcohol and illicit drugs;
= Experiencing learning disorders or other academic problems;

= Ddinquency; and

= Teen pregnancy.™®

Signsof Alcohol Abuse
Most adolescents will experiment with acohol, but not abuse acohol. Signs of teenage
acohol abuse include:

= Physca: fatigue, repeated health complaints, red and glazed eyes, and a
|asting cough;

= Emotiond: persondity change, sudden mood changes, irritability,
irresponsible behavior, low salf-esteemn, poor judgment, depression, and a
generd lack of interest;

=  Family: garting arguments, breaking rules, or withdrawing from the
family,

= School: decreased interest, negetive attitude, drop in grades, many
absences, truancy, and discipline problems; and

= Socid problems: new friends who are less interested in stlandard home and
school activities, problems with the law, and changes to less conventiond
stylesin dress and music.**

Drug Abuse
School personnd play acrucid role in preventing the use of harmful substances by

school-aged youth. Harmful substances include acohol (beer, wine, wine coolers, hard
liquor), marijuana, hashish, MDMA (“X” or ecstasy), cocaine, crack cocaine, steroids,



THE TEXAS GUIDE TO SCHOOL HEALTH PROGRAMS

inhaants (glue, aerosols, nitrous oxide), psycheddics (LSD, mescaine, PCP),
amphetamines (Speed, uppers, Dexedrine), barbiturates, tranquilizers, narcotics (heroin,
opium, morphine, Demerol, Percodan), and over-the-counter drugs. The abuse of acohol
and other drugs may be linked to other public health problems, such as unplanned
pregnancy, violence, and abuse. Tobacco isaso apowerful drug that may serveasa
precursor to other drug abuse.®®  See Exhibit 1 for a chart of commonly used and abused
drugs.

The types of indicators usudly identified include a prevailing pattern of unusua and
excessive behaviors and moods, and recent dramatic changes in behavior and mood.
School staff and those in the home need to watch for:

= Poor school performance, skipping or ditching schoal;

= Inability to cope wdl with dally events,

= Lack of atention to hygiene, grooming, and dress,

= Long periods done in bedroonmvbathroom apparently doing nothing;

= Extreme defensiveness, negative attitudes, dissatisfaction about most
things

= Frequent conflicts with others, verba/physica abuse;

= Withdrawad from long-time friendsfamily/ectivities,

= Disregard for others, extreme egocentricity;

= Taking up with new friends who may be drug users;

= Unusua tenson or depressed dtates,

= Seemsfrequently confused and “ spacey”;

»  Frequent drowsiness,

=  Generd unresponsiveness to what's going on (seems “turned off”);

» Increasing need for money, disappearance of possessions (e.g., perhaps
sold to buy drugs), seding/shoplifting;

= Excessve effortsto midead (lying, conning, untrustworthy, ingncere);

= Stooped appearance and posture;

= Dull or watery eyes, dilated or pinpoint pupils;

= Sniffles, runny nose; and/or

= Ovet indicators of substance abuse (e.g., drug equipment, needie marks).

In the period just after an individua has used drugs, one might notice mood and
behaviord swings—first euphoria, perhaps some unusud activity and/or excessive
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talking, sometimes a tendency to gppear serene, and after awhile there may be a swing
toward a depressed state and withdrawal. Sometimes the individua will stare glossy-like
a one thing for along time1®

The use of dcohol and other drugsis strictly forbidden on school grounds, according to a
United States Department of Education regulation and the Drug-Free Schools
Certification regulations, as well as numerous state and local ordinances” See Appendix
A at the end of this manua for state laws regarding substance use on school grounds and
at school-related events.

Tobacco Use

The Texas Adminigtrative Code requires education about the use of tobacco as part of its
substance abuse prevention curriculum (Texas Essentid Knowledge and Skills for Hedlth
Education). The specific knowledge and skills that students are expected to demondtrate,
by grade, are those listed on pp. 14-17 of this chapter (see above).’8.

Factson Youth Smoking, Health, and Performance!®:

= Among young people, the short-term hedlth effects of smoking
include damage to the respiratory system, addiction to nicotine,
and the associated risk of other drug use. Long-term hedth
consequences of youth smoking are reinforced by the fact that
most young people who smoke regularly continue to smoke
throughout adulthood.

= Smoking hurts young peopl€ s physicd fitnessin terms of both
performance and endurance- - -even among peopletrained in
competitive running.

= Smoking among youth can hamper the rate of lung growth and the
level of maximum lung function.

= Theregting heart rates of young adult smokers are two to three
bests per minute faster than those of nonsmokers.

= Among young people, regular smoking is responsible for cough
and increased frequency and severity of respiratory illnesses.

= Theyounger people start smoking cigarettes, the more likely they
are to become strongly addicted to nicotine.
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Teens who smoke are three times more likely than nonsmokers to
use acohal, eight times more likely to use marijuana, and 22 times
more likely to use cocaine. Smoking is associated with ahost of
other risky behaviors, such asfighting and engaging in unprotected
EX.
Smoking is associated with poor overal hedth and avariety of
short-term adverse hedth effects in young people and may aso be
amarker for underlying menta heelth problems, such as
depression, amnong adolescents. High school seniorswho are
regular smokers and begin smoking by age nine are:
= 24times more likely than their nonsmoking peersto report
poorer overal hedth.
= 2410 2.7 timesmore likely to report cough with phlegm or
blood, shortness of breath when not exercising, and
wheezing or gasping.
= 3.0timesmore likely to have seen adoctor or other hedlth
professond for an emotiond or psychological complaint.

Incidence of Initiation of Cigarette Smoking Among U.S. Teens®;

More than 6,000 persons under the age of 18 yearstry their first cigarette
each day. More than 3,000 persons under the age of 18 years become
daily smokers every day.

Among persons aged 12- 17 years, the incidence of first use of cigarettes
per 1,000 potential new users has been risng continuoudy during the
1990s and has been steadily higher than for persons aged 18-25 years
sncethe early 1970s.

At least 4.5 million adolescents (aged 12-17 years) in the United States
smoke cigarettes.

Seventy percent of adolescent smokers wish they had never Sarted
smoking in thefirg place.

To prevent initiation of tobacco use and to help adolescents quit requires a
comprehensgive gpproach. This gpproach should include: increasing
tobacco prices; reducing the access and appeal of tobacco products,
conducting mass media campaigns and school- based tobacco use
prevention programs, increasing provison of smoke-freeindoor air;



THE TEXAS GUIDE TO SCHOOL HEALTH PROGRAMS

regulating tobacco products; decreasing tobacco use by parents, teachers,
and influentia role modeds, developing and disseminating effective youth
cessation programs; and increasing support and involvement from parents
and schools.

Tobacco Use by Young People®

Each day, gpproximately 6,000 young people try a cigarette, and 3,000 become daily
smokers®. If current tobacco use patterns persist, an estimated 5 million people

who were younger than 18 years old in 1995 will die prematurely from a smoking-related
illness®. The proportion of high school students who smoke increased from 28% in 1991
to 35% in 1995%*. In 1995, 16% of high school students were frequent smokers (i.e., had
smoked cigarettes on 20 or more of the 30 preceding days). Non-Higpanic white high
school students are about twice as likely to smoke cigarettes as non-Hispanic black
students (38% vs. 19%). However, the prevaence of smoking among non-Hispanic black
male high school students doubled from 14% in 1991 to 28% in 1995.

Among people who have ever smoked daily, 89% tried their first cigarette and 71%
began smoking daily before age 19. The average age a which smokerstry their first
cigarette is 14.5 years, 25% of high school students smoked awhole cigarette before

age 13.5 year. More than 11% of high school students (20% of maes and 2% of femdes)
use smokeless tobacco. In some states, more than 1 of every 3 mae high school students
use smokel ess tobacco?. Among high school seniors who use smokeless tobacco, amost
75% began before the 9th grade. Adolescents who use smokeless tobacco are more likely
than nonusers to become cigarette smokers. Twenty seven percent of high school students
report having smoked acigar in the past year.

Health Effects of Tobacco Use By Y oung People®®

Cigarette smoking causes heart disease; stroke; chronic lung disease; and cancers of the
lung, mouth, pharynx, esophagus, and bladder?’. Cigarette smoking by young people
leads to serious hedlth problems, including cough and phlegm production, an increasein
the number and severity of respiratory illnesses, decreased physical fitness, adverse
changesin blood cholesterol levels, and reduced rates of lung growth and function. Use

of smokeless tobacco causes cancers of the mouth, pharynx, and esophagus, gum
recession; and an increased risk for heart disease and stroke. Smoking cigars increases the
risk of ordl, laryngedl, esophagedl, and lung cancers™®.
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Nicotine Addiction Among Adolescents?

Severd studies have found nicotine to be addictive in ways smilar to heroin, cocaine,

and adcohal. Because the typica tobacco user receives daily and repeated doses of
nicotine, addiction is more common among tobacco users than among other drug users.
Of dl addictive behaviors, cigarette smoking is the one most likely to become established
during adolescence. Eighty four percent of teenagers aged 12—17 consider themsdlves
addicted. The younger people are when they gtart to smoke cigarettes, the more likely
they are to become strongly addicted to nicotine*. Y oung people who try to quit smoking
suffer the same nicotine withdrawa symptoms as adults who try to quit. About 2 out of 3
teenage smokers say they want to quit; 3 out of 4 teenage smokers have made at least one
serious attempt to quit smoking; and 70% say that if they could choose again, they would
never start smoking®?. Only 5% of high school seniors who smoke daily think they will

be smoking in 5 years—but dmost 75% of them are still smokers 5 years later™?.

Tobacco Sales and Promotion to Youth®

All gates have laws making it illegd to sell cigarettes to anyone under the age of 18, yet
3% of high school students younger than 18 who smoke say they usudly buy cigarettes
in agtore. Among high school students younger than age 18 who smoke, 78% report not
being asked for proof of age when they buy cigarettes in a store. The tobacco industry
generated about $190 million in profit from theillegal sdle of cigarettesto minorsin

1991. In that year, teenagers smoked an average of 28.3 million cigarettes per day>*.
About 86% of adolescent smokers who bought their own cigarettes in 1993 bought
Marlboro, Camel, or Newport---the 3 most heavily advertised brands. However, these
brands accounted for only 32% of dl cigarettes sold that year®®. In a 1991 survey, 30% of
3-year-olds and 91% of 6-year-olds recognized the Joe Camel character (the same
recognition leve for Mickey Mouse) and linked him to cigarettes.

Tips for Parents to Help Keep Their Kids Tobacco Free®®:

= Degpite theimpact of movies, music, and TV, Parents can be the
GREATEST INFLUENCE in their kids' lives.

» Takeadand at home, early and often.

= Tdk directly to children about the risks of tobacco use; if friends or
relatives died from tobacco-related illnesses, let your kids know.
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= If you usetobacco, you can gill make a difference. Y our best move, of
coursg, isto try to quit. Meanwhile, don't use tobacco in your children’s
presence, don't offer it to them, and don’t leave it where they can easily
gettoit.

=  Sart the dialogue about tobacco use a age 5 or 6 and continue through
their high school years. Many kids start using tobacco by age 11, and
many are addicted by age 14.

= Know if your kids friends use tobacco. Tak about ways to refuse
tobacco.

= Discuss with kids the false glamorization of tobacco on billboards, and
other media, such asmovies, TV, and magazines.

Tobacco useisthe single most preventable cause of desth in the United States, causing

heart and lung disease, cancers, and strokes. *” The Centers for Disease Control and
Prevention’s (CDC) guidelines regarding the prevention of tobacco use and addiction

among teens have been printed and included in the following pages. All guidelines and

the complete report, CDC’ s Guidelines for School Health Programs Preventing Tobacco
Use and Addiction, are available on the World Wide Web at
http://www.cdc.gov/nccdphp/dashynutptua htm
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Preventing Tobacco Use and Addiction

An Overview

Encht day, more than 3000 yourg people across te United States become daily smokers. Most start this deadly
habit nol fully understanding that nicotine in tobacce is as addictive as hevein, cocaine, or alcolol. Maost alse
underestinmate e healtl conseguences, even though tobacco wse is the leading cause of preventable death in Hie
LUinited Stafes. School programs to prevent tobacoo use among young people can make a major confribution to the
tealth of the wation, parficularly when these programs are conebined with conmnity efforts.

& Helps prevent long-term health problems and prematuire death.

BENEFITS OF PREVENTING

Tosacco Use Amon
Youne PeorE

* Promotes optimal health and decreases school days missed because
of respiratory illnesses.

= Drramatically decreases the likelihood that a yvoung person will be a
regular tobacco user as an adult.

* Tobacco use causes mon: prematune deaths in the United States than
CONSEQUENCES any other preventable risk. OF all people vounger than age 18 years
oF Toracoo Lse in 1995, an estimated
5 million will die
prematurely from

Deaths From Smoking and
Selected Other Causes—

smoking-related United States, 1994
illnesses. B

* Cigarctte smoking 4107 . Smaking
causes heart disease; A0 7 Motor vahicla accidanis
stroke; chronic lung £ HI intlaction
disease; and cancers . | Suicde
of the I i, moith, E Flomicde
pharynx, esophagus, E o
and bladder. E

100 |

* Cigarette smoking b LU T PR
increases coughs, o e e
shortness of breath, Sinera €0, Cffics 1 Seroskivg aeed Hialll, 1997 and
and Tl.'F.il.?':i ratory siatiomal Carvier far Health Stalistes, Acheance @npovt af

Fimad Aowrtaliey Satistics, 1954,

illnesses; decreases
physical fitness; and
adversely affects blood
cholesterol levels.

+ Smokeless tobacco is not a safe alternative to cigarettes, Using it
causes cancers of the mouth, pharynx, and esophagus; gum recession;
and an increased risk for heart disease and stroke,

Centers for Disease Contral and Prevention
Fehriary 00 ]
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Toeacco Use
BY TEENS

THe OprPORTURNITY

-

Smoking cigars increases the risk of oral, laryngeal, esophageal, and

lung cancers.

Second-hand tobacco smoke can cause respiratory illness and lung
cancer and can trigger asthma attacks,

Tobacco use causes stained teeth, bad breath, and foul-smelling hair

and clothes.

The rate of teen smoking is rising: 36% of high school students were
current smokers in 1997, compared with 28% in 1991.

Of high school students, 707

have tried cigarettes.

The younger people are when
they start using tobacco, the
more likely they are to become
strongly addicted to nicotine.

O persons who ever smoked
daily, #9% first tried a cigaretle
before age 18,

Tw:;vnt}-'-ﬁve percent of hlj_;h
school students smoked a
whale cigarette before age 13.

Nine percent of high school
students use smokeless (snuff

Percenl

Current Cigaretie Lise Among
High School Students,* by Sex
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“Srnoked pne or more ciganeties inthe lat 30 days.
Sowsce: CO Youlh Risk Behavior Surwey,

ot chewing) tobacco; 22% have smoked a cigar in the last 30 days.

Three out of four teenage smokers have tried to quit at least once—

but failed.

Well-designed, well-implemented school programs to prevent tobacco
use and addiction

= Have proved effective in preventing tobacoo use,

» Provide prevention education during the vears when the risk of
becoming addicted to tobacco is greatest,

# Prowvide a tobacco-free environment that establishes nonuse of tobacco
as a norm and offers opportunities for positive role modeling,.

* Can help prevent thiee use of other L{TL‘IH!:, especially if the program
addresses the use of these substances.
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CDC's Guidelines for School Programs to Prevent Tobacco Use

CDC's Guidelines for School Health Programs to Prevent Tobacco Use and Addiction were designed 1o
help achieve national kealth and education goals. They were developed in collaboration with experts from 29
wational, federal, and voluntary agencies and are based on an extensive review of research and practice.

Key Principies

RECOMMENDATIONS

1 Policy

! Imstruction

School programs to prevent tobaceo use and addicbon will be most
effective if they

* Prohibit tobacco use at all school facilities and events.
* Encourage and help students and staff to quit using tobacco.

* Provide developmentally appropriate instruction in grades K-12
that addresses the social and psychological causes of tobacco use.

= Are part of a coordinated school health program through which
teachers, students, families, administrators, and community leaders
deliver consistent messages aboul tobacco use,

* Are reinforced by community-wide efforts to prevent tobacco use
and addiction.

The guidelines include seven recommendations for ensuring a quality
school program to prevent tobacco use.

Develop and enforee a school policy on tobaceo use. The policy,
developed in collaboration with students, parents, school staff, health
professionals, and school boards, should

= Prohibit students, staff, parents, and visitors from using tobacco on
school premises, in school vehicles, and at school functions,

= Prohibit tobacco advertising (e.g., on signs, T-shirts, or caps or
through sponsorship of school events) in school buildings, at school
functions, and in scheol publications.

# Require that all students receive instruction on avoiding tobacco use,

* Provide access and referral to cessation programs for students and
staff.

* Help students who violate smoking policies to quit smoking rather
than just punishing them.

Frovide instruction about the short- and long-term negative
physiologic and social consequences of tobacco use, social influences
on tobacco use, peer norms regarding tobacco use, and refusal skills.
This instruction should

* Decrease the social acceptability of tobaceo use and show that most
voung people do not smoke.
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3 Curriculum

4 Training
5 Family Involvement

Tobacco Cessation
Efforts

; Evaluation

* Help students understand why young people start to use tobacoo
and identify more positive activities to meet their goals.

* Develop students” skills in assertiveness, goal setting, problem
solving, and resisting pressure from the media and peers to use
tobacco.

Programs that only discuss tobacco’s harmful effects or attempt to instill
fear do not prevent tobaceo use.

Provide tobacco-use prevention education in grades K-12,

# This instruction should be introduced in elementary school and
intensified in middle/junior high school, when students are exposed
to older students who typically use tobacco at higher rates.

* Reinforcement throughout high school is essential to ensure that
successes in preventing tobacco use do not dissipate over time.

Provide program=-specific training for teachers. The training should
include reviewing the curriculum, modeling instructional activities,
and providing opportunities to practice implementing the lessons.
Well-trained peer leaders can be an important adjunct to teacher-led
instruction.

Involve parents or families in supporting school-based programs (o
prevent tobacco use. Schools should

¢ Promote discussions at home about tobaceo use by assigning
homework and projects that involve families.

= Encourage parents to participate in community efforts to prevent
tobacon use and addiction.

Support cessation efforts among students and school staff who use
tobacco. Schools should provide access to cessation programs that help
students and staff stop using tobacco rather than punishing them for
vinlating tobacco-use policies.

Assess the tobacco-use prevention program at regular intervals.
Schools can use CDC's Guidelines for School Health Programs fo Prevent
Tobacoe Use and Addiction to assess whether they are providing effective
policies, curricula, training, family involvement, and cessation

Programs.

This brochure and the complete text of COC's Guidelines for School Health Programs to Prevent Tobacoo Uise
and Addiction can be reproduced and adapted without permission, The guidelines and this brochure are on the
Internet at httpefwwwecde govincodphpdash. Print copies are available from CDC, Division of Adolescent and
School Health, ATTN: Resource Room, 4770 Bufosd Highway, NE, Mailstop K-32, Atlanta, GA 30341-3717;
e-miail: codinfo@odegov; phone: (7700 485-3168; fax: (B88) 2682-7681. CDC's Mvision of Adolescent and School
Health also distributes guidelines for school health programs be prevent the spread of AIDS, to promaote healthy
eating, and to promate physical activity.
S ——




THE TEXAS GUIDE TO SCHOOL HEALTH PROGRAMS

Preventing Tobacco Use and Addiction Among Young People

How You Can Help

Everyone can play a parl in helping young people avoid using lobacco products. If you are a parent or
stardian, student, teacher, afhletic coach, school administrator or board member, health professional,
or anyone else who cares aboul the health of young people, here are some steps you can take to make a

difference in their lives,

¥ Teach young people that using cigarettes,
cigars, and smokeless tobacco (snuff or chew)
puts them at risk for health problems and
addiction.

v Voice your support for tobacco-free schools and

effective tobacco-use prevention education to
school administrators and board members.

v Encourage merchants to limit the number of
tobacco ads in their stores, remove self-service
displays, and comply with the law by checking
1Ds and refusing to sell tobaceo products o
TiNOrsS.

Parents or Guardians Can

¥ Ask merchants and managers of hotels and
restaurants to locate vending machines where
they will not be accessible to young people.

v Speak at a meeting or submit a letter to a local
newspaper to discuss the importance of clean
indoor air restrictions and policies that limit
young peaple’s access to tobacco producks.

v Encourage coordination between school and
community programs to prevent tobacco use
and addiction,

¥ Set a good example by not using tobacco
and give clear, consistent messages about the
dangers of tobaceo to your children.

v Provide your children with a tobacco-free
environment at home,

v Support comprehensive school health
programs and insist that they include tobacco-
use prevention education.

v Help your children who use tobacco set
realistic goals for quitting and give them posi-
tive reinforcement and encouragement.

v Help vour children who use tobacco identify
the underlying reasons for its use and substi-
tute positive activities, such as physical activity
or stress management, bo compensate.

" Help your children critically analyze messages
that glamorize tobacco use on television, in
movies, and in magazines and other print
media.

# |oin a school health committee and guide

p:ﬂi:iEH b prevent bacco use.

v Volunteer to help school skaff implement
tobacco-use prevention activities.

¥ Work with the school beard to provide assis-
tance programs, rather than punishment,
for students who violate tobacco-use policies,

+ Share tobacco-use prevention information with
your children and talk with them about related
homework assignments and projects.
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v Teach peers and younger students about the v Take elective courses in health.

importance of not using tobaceo.
v Volunteer to help in community efforts to

¥ Ask for and support tobacco-free schools and prevent tobacco use.
communities., .
¥ Suggest that the school paper print a story
v Encourage the school to ban ads for tobacco about tobacce advertising and promotion
products from student publications and events. campaigns aimed at young people.
v Set a good example by not using tobacco, + Prohibit tobaccoe use by students participating

in sports and stress the adverse effects of

v Use curricula and teaching methods that meet tobaceo on sports performance.

the criteria in CIC's Gaadelines for Schiool Health
Pragrams to Preven! Tobacce Use and Addiction. ¥ Involve families and community erganizations

in tobacco-use prevention activities.
v Work with other school staff to coordinate P

tobacco-use prevention efforts and give v Find and use national, state, and local resources
students consistent, reinforced messages, for tobacco-use prevention education.

v Teach tobacoo use-prevention issues in a variety  # Participate in tobacco-use prevention training
of classes, such as science, history, and English, and share experiences with other teachers.

v Encourage and support the efforts of students  # Evaluate tobacco-use prevention activities and
and school staff to quit using tobacco. student progress.

School Administrators and Board Members Can

v Organize a school health committee that v Encourage the establishment of tobacco
includes all key groups and has a mandate cessation programs for students and staff.
to develop tobacco-use prevention policies and =
programs based on the CDC guidelines. v Involve b!:achcrs and ql:h:-r smff,_f;rm:lms, and
community members in key decisions about
+ Enact and enforee policies that require school tobacop-use prevention programs.
facilities, grounds, and events to be tobacco ¥ 2 ] SRS
Fres, " Hire teachers with preservice training in
preventing tobacco use and provide ongoing,
v Communicate tobacco-use prevention policies in-service training that focuses on teaching
o stalf, students, parents, and the community. strategies for promoting healthy behaviors.

¥ Require tobacco-use prevention education for ¥ Encourage activities to evaluate the effective-
students in grades K-12, ness of programs to prevent tobacco use.

For more information about what you can do o prevent obaceo use among young people, please see COC'S
Guidedines for School Health Programs o Prevent Tobacoo Use and Addiction. This document is available from
COC, Division of Adolescent and School Health, ATTHN: Resource Room, 4770 Buford Highway, ML, Mailstop
K-32, Atlanta, GA 30341-3717; e-mail: codinfo@cde.gov: phone: (7700 488-3168; fax: (B88) 282-7681; Web
site: hittpr e cde. povincedphypy'dash.

Conlraw amama 20U
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Tobacco and the Health
of Young People

Fact Sheet

Toeacco Use By Younc Prore
* Each day, approximately 8,000 young people try a cigarette, and 3,000 become daily

smokers.' If current tobacco use patterns persist, an estimated 5 million people who were
FOUNZET than 18 years old in 1995 will die Pwmal‘urely from a :_imq,ﬁlcing—relale,d illness.?

# The ]:!n:apurl'iun of high school students who smoke increased from 28% in 19977 to 35% in
19495.% [n 1995, 16% of high school students were frequent smokers (i.e., had smoked
cigarettes on 20 or more of the 30 preceding days).!

* MNon-Hispanic white high school students are about twice as likely to smoke cigarettes as
non-Hispanic black students (38% vs. 19%). However, the prevalence of smoking among
non-Hispanic black male high school students doubled from 14% in 1991 to 28% in 1995!

* Among people who have ever smoked daily, 89% tried their first cigarette and 71% began
smoking daily before age 19, The average age at which smokers try their first cigarette is
14 v years; 25% of high school students smoked a whole cigarette before age 137

* More than 11% of high school students (20% of males and 2% of females) use smokeless
tobacco.* In some states, more than 1 of every 3 male high school students use smokeless
tobacon.®

o Among high school seniors who use smokeless tobacoo, almost 75% began before the 9th
grade, Adolescents who use smokeless tobacco are more likely than nonusers to become
cigarette smokers.”

o 7% of high school students report having smoked a cigar in the past year”

Hearti Errects oF Toeacco Use By Youse PeorLe

* Cigarette smoking causes heart disease; stroke; chronic lung disease; and cancers of the lung,
maouth, pharyny, esophagus, and bladder?

* Cigarette smoking by voung people leads to serious health problems, including cough and
phlegm production, an increase in the number and severity of respiratory illnesses,
decreased physical fitness, adverse changes in blood cholesterol levels, and reduced rates of
lung growth and function’

* Use of smokeless tobacco causes cancers of the mouth, pharynx, and esophagus; gum
recession; and an increased risk for heart disease and stroke.®

* Smoking cigars increases the risk of oral, laryngeal, esophageal, and lung cancers.”

Pl 11,5, DEPARTMENT OF HEALTH AND HUMAN SERVICES

; Centers for Disease Control and Prevention

3 Mational Center for Chronic Discase Prevention and Health Promaotion FATIAL 0 T Coa T
hn Jurie 1997
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MICOTINE ADDICTION AMONG ADOLESCENTS

* Several studies have found nicotine to be addictive in ways similar bo heroin, cocaine, and
alcohol. Because the typical tobacco user receives daily and repeated doses of nicotine,
addiction is more common among tobacco users than among other drug users. Of all addictive
behaviors, cigarette smoking is the one most likely to become established during adolescence?

* 24% of smokers aged 12-17 consider themselves addicted. The younger people are when they
start to smoke cigarettes, the more likely they are to become strongly addicted to nicotine?

* Young people who try to quit smoking suffer the same nicotine withdrawal symptoms as
adults who try to quit.”

* About 2 out of 3 teenage smokers sayv they want to quit;® 3 out of 4 teenage smokers have
made at least one serious attempt to quit smoking;” and 70% say that if they could choose
again, they would never start smoking ®

* Only 3% of high school seniors who smoke daily think they will be smoking in 5 years—but
almost 75% of them are still smokers 5 vears later.”

ToBACCO SaLEs AND PROMOTION TO YOUTH
+ All states have laws making it illegal to sell cigarettes o anyone under the age of 18, yet 39% of
high school students younger than 18 who smoke say they usually buy cigarettes in a store!

. Arnung high school students younger than age 18 who smoke, 8% report not b-uing asked
for proof of age when they buy cigarettes in a store.?

* The tobacco industry generated about $19%0 million in profit from the illegal sale of cigarettes to
minors in 1997, In that year, teenagers smoked an average of 283 million cigarettes per day”

* About B6% of adolescent smokers who bought their own cigarettes in 1993 bought Marlboro,
Camel, or Newport—the 3 most heavily advertised brands. However, these brands
accounted for only 32% of all cigarettes sold that year”

* Ina 1991 survey, 30% of 3-year-olds and 91% of é-year-olds recognized the Joe Camel
character (the same recognition level for Mickey Mouse) and linked him to cigarettes.™
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Abstinence Based Education

What is Abstinence?

Many people have their own definitions of sexud abstinence. Abstinence meansto
refrain from sexud contact of any sort, including: genita intercourse, oral sex, ana sex,
dry sex (ak.a. grinding or outercourse), mutua masturbation, or any other physicaly
intimate activity done for the purpose of sexud gratification. Although some of the above
types of sexud activity do not result in pregnancy, they are till aform of sex, and some
can aso transmit diseese.

Although some use only sexud behavior to express their affection, sexua expresson
does not have to include intercourse. Many people have amore expansive view of
romance and find that pursuits other than intercourse aso give them pleasure and
meaning. Waks with someone on the beach, or watching a movie together, are activities
many find just as meaningful as sex. A "no" to sexud activity can dso bea"yes' to
deeper communication and mutual appreciation.

Human nature is such that sexud activity isintimately linked to one's emotiond and
psychologica state. Many find that sexua activity is best when accompanied by the deep
commitment of marriage and openness to the possibility of children. Not everyoneis
reedy for thiskind of commitment and total salf-giving. For this reason, many women

and men choose to abstain.*®

Possible benefits of abstinence:

= Greater respect for self and for each other.

= Security that oneis not being pursued for sexua reasons.

= Chanceto develop more depth in relationships.

=  Fewer worries regarding pregnancy, birth control, and sexualy transmitted
disease (STDs).
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What is the Title V Abstinence Education Program?

In the 1997 Baanced Budget Act, U.S. Federd law, in TitleV of the Socid Security Act
(P.L. 74/271), established rules for abstinence based education programs for schools that
receive Maternd and Child Hedlth Block Grants. In this act, Congress authorized $50
million in federd funds annudly for five yearsto be provided to states (in the form of
block grants) to promote sexua abstinence in schools. When combined with required
state matching funds of $3 for every $4 federd dallars, $437 million isavailable to
support abstinence based education for the duration of the program. Bonuses are
provided to the top 5 states that reduce the number of out-of-wedlock births without
increasing abortion rates. The abstinence program became effective January of 1998.
Schoolsthat receive these grants are required to use a curriculum that includes teaching
that sexud activity outside of the context of marriageis likely to have harmful
psychologica and physica effects, and that mutualy faithful monogamous relationship

in the context of marriage is the expected standard of human sexud activity.

Texas Essential Knowledge and Skills for Health Education:
Abstinence-Based Education

= According to 19 Texas Adminigtrative Code, § 115.22, Texas Essentia
Knowledge and Skills for Hedlth Education, recommendations pertaining to
abstinence education include:

= Grade 6: The student shall take part in behaviors that decrease health risks
throughout their life by explaining the consequences of sexud activity and the
benefits of abgtinence.

= Grades 7-8: The student understands and uses concepts relaing to hedth
promotion and disease prevention throughout their life. The student can
demondtrate this understanding by summarizing facts raed to Human
Immunodeficiency Virus (HIV) infection and sexualy tranamitted diseases,
knowing how to research, access, andyze, and use hedth information; and
discussang the legd implications regarding sexud activity asit relates to minor
persons. The student shall dso engage in behaviors that reduce hedth risks
throughout their life by identifying information reaing to abgtinence; andyzing
the importance of abstinence from sexua activity asthe preferred choice of
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behavior in rdaionship to al sexud activity for unmarried persons of school age;
and discussing abstinence from sexud activity as the only method that is 100%
effective in preventing pregnancy, sexudly transmitted diseases, and the sexud
transmission of HIV or acquired immune deficiency syndrome, and the emotiona
trauma associated with adolescent sexud activity.

»  Grades9-10: The student shal understand how to evaluate hedth information for
gppropriateness by discussing the lega implications regarding sexud activity asit
relates to minor persons, andyzing the relationship between unsafe behaviors and
persond hedth; developing strategies to promote resiliency throughout their life;
andyzing the reationship between the use of refusa skills and the avoidance of
unsafe Stuations such as sexud abgtinence; andyzing the importance and benefits
of abstinence asit relates to emotiona hedlth and the prevention of pregnancy and
sexudly-transmitted diseases; andyzing the effectiveness and ineffectiveness of
barrier protection and other contraceptive methods including the prevention of
Sexudly Tranamitted Diseases (STDs), kegping in mind the effectiveness of
remaining abgtinent until marriage; andyzing the importance of abstinence from
sexud activity asthe preferred choice of behavior in rdationship to al sexud
activity for unmarried persons of school age; and discussing abstinence from
sexud activity as the only method that is 100% effective in preventing pregnancy,
sexudly tranamitted diseases, and the sexua transmission of HIV or acquired
immune deficiency syndrome, and the emotiond trauma associated with
adolescent sexud activity.

=  Grades 11-12: The student shdl exhibit persond/interpersond skills by
andyzing, desgning, and evauating Strategies for expressng needs, wants, and
emotions in hedthy ways. The student is expected to creete Srategies that
promote the advantages of abstinence. The student shall dso evauate
communication skills that show consideration and respect for sdf, family, friends,
and others. The student is expected to analyze the importance of abstinence from
sexud activity asthe preferred choice of behavior in rdationship to al sexud
activity for unmarried persons of school age and discuss abstinence from sexud
activity asthe only method that is 100% effective in preventing pregnancy,
sexudly transmitted diseases, and the sexua transmission of HIV or acquired
immune deficiency syndrome, and the emotiond trauma associated with
adolescent sexud activity.
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Section 28.004 of the Texas Education Code (TEC)*® dtipulates that any school
ingruction in human sexudity indudes the following:

Any course materids and indruction reating to human sexudity, sexualy
transmitted diseases, or human immunodeficiency virus or acquired immune
deficiency syndrome shall be selected by the board of trustees of a school digtrict
with the advice of the local hedlth education advisory council, and must present
abstinence from sexud activity as the preferred choice of behavior in rdaionship
to dl sexud activity for unmarried persons of school age;

Devote more atention to abstinence from sexud activity than to any other
behavior;

Emphasize that abstinence from sexud activity, if used consgently and

correctly, isthe only method that is 100 percent effective in preventing
pregnancy, sexuadly transmitted diseases, infection with human
immunodeficiency virus or acquired immune deficiency syndrome, and the
emotiond trauma associated with adolescent sexud activity;

Direct adolescents to a stlandard of behavior based in the understanding that
abgtinence from sexud activity before marriage is the mogt effective way to
prevent pregnancy, sexudly transmitted diseases, and infection with human
immunodeficiency virus or acquired immune deficiency syndrome; and

Teach contraception and condom use in terms of human use redity rates instead
of theoreticd laboratory rates, if instruction on contraception and condomsis
included in curriculum content.

In addition;

A schoal digtrict may not ditribute condoms in connection with ingtruction
relating to human sexudity.

A school didrict that provides human sexudity ingruction may separate students
according to sex for ingtructiona purposes.

The board of trustees of a school digtrict shal determine the specific content of
the didrict'singruction in human sexudity.

A change in hedth curriculum content or ingruction may not be made before
consdering the recommendations of the local hedlth education advisory coundcil.
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= A school digtrict shall establish aloca hedth education advisory council to assst
the digtrict in ensuring that local community values and hedlth issues are reflected
in the digrict's human sexudity ingtruction.

= The council's duties include recommending gppropriate grade levels for human
sexudity ingruction; recommending the methods of ingruction to be used by a
teacher in human sexudity ingtruction education; and recommending the number
of hours of ingruction to be provided in heath education.

= The council must include persons who represent diverse views in the community
about human sexudity ingruction; must include parents of sudents enralled in
the digtrict as amgority of the council; and may include teachers, school
administrators, sudents, hedlth care professionas, members of the business
community, law enforcement representatives, senior citizens, clergy, or other
interested persons.

= A sthool digrict shdl notify a parent of each student enrolled in the didtrict of the
basic content of the didtrict's human sexudity indruction to be provided to the
student; and the parent's right to remove the student from any part of the digtrict's
human sexudity ingruction.

= A sthool didrict shdl make al curriculum materids used in the digtrict's human
sexudity indruction available for reasonable public ingpection.

Lifelong Healthy Eating
School Nutrition Services

Idedlly, school nutrition services will provide 1) an integration of nutritious,
affordable, and gppeding meds; 2) nutrition education; and 3) an environment that
promotes hedlthy eating behaviorsfor dl children. They should also be designed to
maximize each child’s education and hedth potentid for alifetime*

Essential Functions of School Nutrition Services
Health is Academic: A Guide to Coordinated School Health Programs tates that the
essentia functions of school nutrition programs are to provide:

= Accessto avariety of nutritious, culturaly gppropriate foods, that
promote growth and developmernt, pleasure in hedthy eating, and
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long-term hedlth, as wdll as to prevent school day hunger and its
consequent ill effects on attention and learning of tasks.

= Nutrition education that empowers the student to select and enjoy
hedlthy food and physica activity

= Screening, assessment, counsding, and referrd for nutrition
problems and the provision of modified medsfor sudents with
specia needs™

It isthe pogtion of the National Association of School Nurses that school
breakfast and lunch programs, as recommended by the American Dietetic
Association, should be available to those students with economic needs. Research
has shown a direct correlation between hunger and poor school performance. The
School Breakfast Program and the School Lunch Program provide nutritious
medls and have been shown to be effective in providing a safety net for children

by decreasing their hunger and therefore increasing their readiness to learn.*?

The Centers for Disease Control and Prevention’s (CDC) Guidelines for School Health
Programs to Promote Lifelong Healthy Eating are a helpful resource and guidein
improving the egting behaviors of young people. Implementing these recommendations
may help in increasing students potentia for learning and good hedlth.*®

These guidelines regarding school health programs have been printed and included in the
following pages. The complete report is avalable online at
http://mww.cdc.gov/nccdphp/dashynutguide.htm.


http://www.cdc.gov/nccdphp/dash/nutguide.htm
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CDC's Guidelines for School Health Programs

Promoting Lifelong Healthy Eating

An Overview

Maost young people in the United States make poor eating choices that put them at visk for health
problems, Establisking healthy eating hakits af o young age is criticnl because changing poor enfing
patterns in adulthood s difficult. Schools can help young people improve their eating habits by
implementing effective policies and educational programs.

BemeriTs oF
Hearthy EaTing

CoNSEQUENCES OF
UnreaLtHy Eaming

* Helps voung people grow, develop, and do well in school,

» 'revents childhood and adolescent health problems such as
obesity; eating disorders, dental caries, and iron deficiency

anemia.

= May help prevent health problems later in life, including heart
disease, cancer, and stroke—the three leading causes of death.

* Hungry children are more likely to have behavioral, emotional,
and academic problems at school.

= Research suggests that not having breakfast can affect children's

intellectual performance.

* Poor eating habits and
inactivity are the root causes
of overweight and obesity.
The percentage of young
people who are overweight
has almost doubled in the
past 20 vears,

Eating disorders such as
anorexia and bulimia—which
can cause severe health
problems and even death—
are increasingly common
among young people,

Poor diet and inactivity cause
at least 300,000 deaths among
U.5. adults each year.

L5, DEPARTMENT OF HEALTH AND HUMAN SERVICES

Percentage of Young People
Who Are Overweight”
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* More than 84% of young people eat too much fat, and more
Eaming Hamims oF than 91% eat too much saturated fat.

¥
THE Namion's YouT * Only one in five young people eats the recommended five daily

servings of fruits and vegetables. Fifty-one percent of children
and adolescents eat less than one serving a day of fruit, and 29%
eat less than one serving a day of vegetables that are not fried.

* The average calcium
intake of adolescent girls Percentage of High School Students
i
is about 800 mg a day, Vo Eat Elvm or Noes Srvirgs

of Fruits and Vegetables a Day,* by Sex
considerably less than the

Recommended Dietary
Allowance for adolescents
of 1,200 mg of calcium a
day.

A0 -

* One in five students aged
15-18 regularly skips
breakfast.

* Thirteen percent of high
school girls vomit, take
laxatives, or take diet pills
to lose or keep from
gaining weight, Harmful
weight-loss practices have
been reported among girls as voung as 9 vears old.

Schools are ideally suited to give children and adolescents the skills
TrHe OrpoRTUMITY and support they need to adopt healthy eating behaviors for life.

* More than 95% of all children and adolescents aged 5-17 are
enrolled in school.

* Schools can offer many opportunities for young people to
practice healthy eating.

# Teachers and food service personnel can contribute their
expertise,

What is healthy eating?

Digtary Guidelines for Americans, produced by the LS, Department
af Agriculture and the U5, Department of Health and Human Services,
givas tha following advice:

Eat a variety of foods
Balance the food you eat with physical activity. WL
Eat plenty of grain products, vegetables, and fruits !

+ Choose a diet that is %
= Lowy in Fal, saturated fat, and cholesterol
- Maoderate in sugars. salt, and sodium.
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Promoting Lifelong Healthy Eating Among Young People

How You Can Help

Everyone can make a difference in young people’s lives by helping thewm learn how fo adopt healthy
eating habits. If you are @ pavent or guardian, student, teacher, school administrator or board member,
food sevvice staff member, abtiletic coacl, commusity nubritionist, health care provider, or auyone else
who cares aboul the lealth of young people, here are some skeps you can lake.

Everyone Can

¢ Set a good example by eating a balanced diet v Encourage schools to offer and students to
high in fruits, vegetables, and whole grains. participate in the School Breakfast Program.

¢ Find out what schools are doing to promote ¥ Speak to school administrators and school
healthy eating. boards about the importance of effective

nutrition policies and programs.
¥ [oin a school health or nutrition advisory

council and guide nutrition policy. ¥ Lrge parent associations and school clubs
to sell healfl‘l}r foods or nonfood ikems for
¢ [rovide positive suggestions to food service Fund-raising activities,
MAnNagers.

v [oin students for school lunch.

Parents or Guardians Can

v Provide Iw.alth;.r snacks for school parties and v Offer children a variety of huall']'!j.-' foods, keep
special events, healthy snacks on hand, and make mealtime

o an enjovable experience.
v Help school staff plan activities where students

can sample healthy foods. v Share nutrition information with children and
talk with them about nutrition projects and

¢ [nvolve children in selecting and preparing homework assignments.

food.

Students Can

v Set goals for healthy eating habits and monitor @ Use nutrition labels to select low-fat snacks,

Progress, : :
v Urge the student council to request healthy food

¢ Make healthy choices in the school cafeteria choices in school and at scheol events.

or when packing lunch. ; . s
¥ Take elective courses in health, nutrition,

v Ask for healthy snacks. cooking, and physical education.

v Encourage friends and family members to eat  #* Help plan school and family menus.
healthy foods and be physically active.
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Teachers Can

¥ Develop a comprehensive scope and
sequence for nutrition education,

¥ Choose curricula that meet the eriteria set

oul in the CDC guidelines,

v Work with food service managers, coaches,
physical education teachers, and other staff
to coordinate nutrition education efforts and
give students consistent messages about
healthy eating,

¢ Request healthy snacks for class parties.
v Avold using food to reward students.

v Take part in nutrition training sessions and
share experiences with other teachers.

v Find and wse resources for nutrition education.

¢ Involve families and community organizations
in nutrition education activities,

School Food Service 5taff Can

v Provide meals that are tasty and appealing
to students and that meet USDA nutrition
standards and the Dietary Guidelines for
Americans.

v Support classroom lessons by offering foods
that illustrate key messages, decorating the
cafeteria with educational posters, and posting
the nutritional content of foods served.

v Coordinate activities with elassroom and
physical education teachers and other staff,

v Involve students and families in planming
school menus.

v Offer meals that reflect the cultural diversity
and preferences of students.

v Take part in training Sessions on nutribon
education and on marketing school meals,

v Invite parents to Tunch and e them
information about the nutritional value
of the meal,

School Administrators and School Board Members Can

¥ Organize a school health or nutrition advisory
committee that includes all key groups.

v Make sure students have enough time 1o eat
in a safe and comfortable dining area.

v Stock vending machines with 1007 fruit juice
and other healthy snacks; make sure that
healthy foods are served at school meetings
and events.

¢ Prohibit the sale of high-fat, high-sugar snacks
during mealtimes and as fund-raisers,

v Allocate adequate time for nutrition education
as part of a sequential, comprehensive health
education program.

¢ Hire teachers and food service managers with
appropriate training and support ohgoing
in-service training,

v Bring classroom and physical education
teachers, food service managers, and other staff
together as a team,

¢ Evaluate school nutrition programs.

For more information abaout what schools cen do to promate healthy eating amorg young people, please see
CDCs Guidelines far School Heaith Programs to Promaote Lifelong Healthy Eating. The guidelines are available on
the Internet at hitpe v, cde. gow'necdphp/dashinutguide. itm. Print copies are available from CDC, Division of

Adolescent and School Health, ATTH: Resowce Roomn, 4770 Buford Highway, NE, Mailstop K-32. Atlanta, GA
30347-3717; e-mail: codinfo@cde.gov; phone: (770) 488-3168; fax: BBB-282-7681.

Fetwrusry 2000
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CDC's Guidelines for Schools to Promote Lifelong Healthy Eating

In collaboration with experts from universities, state and federal agencies, voluntary
organizations, and professional associations, CDC has developed guidelines to hE!p schools
implement etfective nutrition policies and educational programs. Guidelines for School Health
Programs to Promote Lifelong Healthy Eating is based on an extensive review of research and

practice.

Key PriNCIPLES

REcOMMENDATIONS

1 Policy

The CDC guidelines state that school-based nutrition education
programs are most likely to be effective when they

* Help voung people learn skills (not just facts),
* Give students repeated chances to practice healthy eating,
* Make nutrition education activities fun.

* Involve teachers, administrators, families, community leaders,
and students in delivering strong, consistent messages about
healthy eating as part of a coordinated school health program.

The guidelines include seven recommendations for ensuring a
quality school program to promote lifelong healthy eating,

Seek input from all members of the school community to develop
a coordinated school nutrition policy that promotes healthy eating
through classroom lessons and a supportive school environment.
The policy should commit the school to

* Provide adequate time for nutrition education,

= (fer healthy, appealing foods {such as fruits, vegetables,
and low-fat grain products) wherever food is available and
discourage the availability of foods high in fat, sodium, and
added sugars {such as soda, candy, and fried chips) on school
grounds and as part of fund-raising activities.

* Discourage teachers from using food to discipline or reward

students.

* Provide adequate time and space for students to eat meals in a

pleasant, safe environment.

* Establish links with professionals who can provide counseling

for nutritional problems, refer families to nutrition services,
and plan health promotion activities for staff.
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2 Curriculum

3Instructiun

Program
Coordination
5Staﬁ Training

6Fﬂmi!y & Community
Involvement

7E'uraluatiun

As part of a sequential, comprehensive health education curriculum
that begins in preschool and continues through secondary school,
implement nutrition education designed to help students adopt
healthy eating behaviors, Such education should

* Help students learn specific nutrition-related skills, such as
how to plan a healthy meal and compare food labels.

* Ensure that students also learn general health skills, such as
how to assess their health habits, set goals for improvement,
and resist social pressures to make unhealthy eating choices.

Provide nutrition education through activities that are fun,
participatory, developmentally appropriate, and culturally
relevant. These activities should

» Emphasize the positive, appealing aspects of healthy eating
rather than the harmful effects of unhealthy eating,

# Present the benefits of healthy eating in the context of what
is already important to students.

* Cive students many chances to taste foods low in fat, sodium,
and added sugars and high in vitamins, minerals, and fiber,

Coordinate school food service with nutrition education and with
other components of the school health program to reinforce
messages about healthy eating,.

Provide staff who are involved in nutrition education with
adeguate preservice and ongoing in-service training that focuses
on teaching strategies for promoting healthy behaviors.

Involve family members and the community in supporting and
reinforcing nutrition education,

Regularly evaluate the program’s effectiveness in promoting
healthy eating and make changes as appropriate,

This brochure and COC's Guidelines for School Health Programs to Promote Lifelong Heaithy Eating can be
reproduced and adapted without permission, The guidelines are svailable on the Internat at hitpofeaea cde.gow!
nccdphpidash/nutguide htm. Pring copies are available from CDC, Division of Adolescent and Schoal Health,
ATTN: Resource Room, 4770 Buford Highway, Mailstop K-32, Atlanta, GA 30347-3717; e-mail:

cedinle@ede gov: phane! (770) 488-2168; fax: 8BB-2B2-7687. CDCs Division of Adolescent and School Health
also distributes guidelines for school health programs to prevent the spread of AIDS, 1o prevent tobacoo use and
addiction, and 1o promote physical activity,
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Nutrition and the Health
of Young People

Fact Sheet

Dier anp Disease

-

Diet and physical activity patterns together account for at least 300,000 deaths among adults
in the United States each year; only tobacco use contributes to more deaths.!

Diet is a known risk factor for the three leading causes of death—heart disease, cancer, and
stroke—as well as for diabetes, high blood pressure, and osteoporosis.?

Researchers have estimated that dietary changes could prevent as many as 35% of cancer
deaths.”

The annual economic costs to the nation from heart disease and cancer alone exceed $15
hillion.

Early indicators of atherosclerosis, the most common cause of heart disease, often begin in
childhoed and adolescence and are related to yvoung people’s blood chelesterol levels, which
are affected by diet®

Dier aMD ACADEMIC PERFORMANCE

Research suggests that not having breakfast can atfect children’s intellectual performance.”

Even moderate undernutrition can have lasting effects on children's cognitive development
and school performance.”

Participation in the School Breakfast Program can improve stedents” standardized test scores
and reduce their rates of absence and tardiness.”

OverwaiGHT anp OBesiTy

L]

The percentage of children and adolescents who are overweight has more than doubled in the
past 30 vears; most of the increase has occurred since the late 197057

Of US. young people aged 6-17 years, about 5.3 million, or 12.5%, are seriously overweight!™

Obese children and adelescents are more likely to become obese adults,” Overweight adults
are at increased risk for heart disease, high blood pressure, stroke, diabetes, some types of
cancer, and gallbladder disease?

LLA, DEPARTMENT OF HEALTH AND HUMAM SERVICES
Centers for Dsease Contral and Prevention
mational Center for Chranic Disease Prevention and Health Promotion R T L L

Jume 1997
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Eating Bernaviors of Youna PeopLe

& More than 84% of children and adolescents eat too much tokal fat (e, more than 30% of
calories from fat), and more than 91% eat too much saturated fat (i.e., more than 10% of
calories from saturated fat)."! On average, young people get 33%-34% of their calories
from total fat and 12%-13% of their calories from saturated fat.'>'"

* Children and adolescents eal, on average, only 3.6 servings of {ruits and vegetables a day,
and fried potatoes account for a large proportion of the vegetables eaten. Only one in five
children eats five servings of fruite and vegetables a day, as recommended by the National
Cancer Institute, Fifty-one percent of children and adolescents eat less than one serving of
fruit a day, and 299 eat less than one serving a day of vegetables that are not fried.”

* The average calcium intake of adolescent girls is about 800 myg a day; the Recommended
Dietary Allowance for adolescents is 1,200 mg of calcium a day.™®

= Eight percent of high school girls take laxatives or vomit to lose weight or keep from gaining
weight, and 9% take diet pills.” Harmful weight-loss practices have been reported amaong
girls as young as 9 years old.™
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Physical Education

CDC'’s Guidelines for School and Community Programs Promoting
Lifelong Physical Activity**

Y oung people can build hedthy bodies and establish hedthy lifestyles by including
physica activity in their daly lives. Many young people are not physicaly active on a
regular basis, and physicd activity declines dramatically during adolescence. School and
community programs can help young people get active and say active.

Benefits of Physical Activity

Regular physica activity in childhood and adolescence improves strength and endurance,
helps build hedthy bones and muscles, helps control weight, reduces anxiety and stress,
increases sdlf-esteem, and may improve blood pressure and cholesteral levels. Y oung
people say they like physica activity because it isfun. They do it with friends. It helps
them learn skills, Stay in shape, and look better.

Consequences of Physical Inactivity

The percentage of young people who are overweight has dmost doubled in the past 20
years. Inactivity and poor diet cause at least 300,000 deaths a year in the United States.
Only tobacco use causes more preventable desths.

Adultswho areless active are at grester risk of dying of heart disease and developing
diabetes, colon cancer, and high blood pressure.

Physical Activity Among Y oung People

65% of high school students participate in vigorous physica activity 3 or more days a
week, and 27% participate in moderate physica activity 5 or more daysaweek. 73% of
9th graders, but only 61% of 12" graders, participate in vigorous physical activity on a
regular basis.

56% of high school students are enrolled in a physica education class; daily participation
in physical education classes by high school students dropped from 42% in 1991 to 29%
in 1999. Mde high school students are sgnificantly more likely than femae students to
regularly participate in vigorous physica activity (72% vs. 57%) and in moderate
physical activity (29% vs. 24%), and to participate in team sports (62% vs. 49%).
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How Much Physical Activity Do Young People Need?

Everyone can benefit from amoderate amount of physicd activity on mog, if not dl,
days of the week. Y oung people should sdlect activities they enjoy thet fit into their daily
lives. Examples of moderate activity include:

= Waking 2 milesin 30 minutes or running 1% milesin 15 minutes.
= Bicyding 5 milesin 30 minutes or 4 milesin 15 minutes.

=  Dancing fagt for 30 minutes or jumping rope for 15 minutes.

= Playing basketbd| for 15-20 minutes or volleybal for 45 minutes.

Increasing the frequency, time, or intengty of physicd activity can bring even more
hedth benefits. Too much physica activity, however, can lead to overuse injuries and
other hedth problems.

Key Principles
The guiddines ate that physical activity programs for young people are most likely to
be effective when they:

= Emphasize enjoyable participation in physcd activitiesthat are eesily
done throughout life;

= Offer adiverse range of noncompetitive and competitive ectivities
gopropriate for different ages and abilities,

= Give young people the skills and confidence they need to be physicaly
active; and

= Promote physica activity through al components of a coordinated
school hedlth program and develop links between school and
community programs.

Recommendations
The CDC guiddinesinclude 10 recommendations for ensuring qudity physicd activity
programs.



THE TEXAS GUIDE TO SCHOOL HEALTH PROGRAMS

1. Policy

= Edablish policies that promote enjoyable, lifdong physica activity.

= Schools should require daily physica education and comprehensive hedth
education (including lessons on physicd activity) in grades K-12.

= Schools and community organizations should provide adequate funding,
equipment, and supervison for programs that meet the needs and interests
of al sudents.

2. Environment

= Provide physica and socid environments that encourage and enable
young people to engage in safe and enjoyable activity.

= Provide access to safe spaces and facilities and implement measures to
prevent activity-related injuries and illnesses.

= Provide school time, such as recess, for ungtructured physicd activity,
such as jumping rope.

= Discourage the use or withholding of physicd activity as punishment.

= Provide hedth promotion programs for school faculty and staff (See
Chapter 13 of this manual).

3. Physical Education Curricula and Instruction

» Implement sequentid physica education curriculaand ingruction in
grades K-12 that emphasize enjoyable participation in lifetime physicd
activities such as walking and dancing, not just competitive sports.

= Hep students develop the knowledge, attitudes, and skills they need to
adopt and maintain aphyscdly active lifetyle.

= Follow the nationd standards for physica education.

»  Keep sudents active for most of classtime.
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4. Health Education Curricula and Ingtruction

= Implement health education curricula and instruction that feature active
learning strategies and follow the Nationa Hedlth Education Standards.

= Help students develop the knowledge, attitudes, and skills they need to
adopt and maintain a hedthy lifestyle.

5. Extracurricular Activities
»  Provide extracurricular physica activity programsthat offer diverse,

developmentaly appropriate activities-- both noncompetitive and
competitive--for al students.

6. Family Involvement

= Encourage parents and guardians to support their children’s participation

in physcd activity, to be physicdly active role models, and to include
physcd activity in family events.

7. Traning

= Providetraining to enable teachers, coaches, recreation and healthcare
gaff, and other school and community personnel to promote enjoyable,

lifelong physica activity among young people.
8. Health Services
= Assessthe physica activity patterns of young people, refer them to
appropriate physica activity programs, and advocate for physica activity
ingruction and programs for young people.

9. Community Programs

= Provide arange of developmentaly agppropriate community sports and
recreation programs that are attractive to dl young people.
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10. Evaluation
» Regulaly evauate physcd activity ingruction, programs, and facilities.
These guidelines were devel oped by the Centers for Disease Control and Prevention,

Divison of Adolescence and School Hedlth. Copies of these guidelines are available
online a http://www.cdc.gov/ncedphp/dash/physact.htm.

Print copies are available from:

CDC, Divison of Adolescent and School Hedlth
ATTN: Resource Room,

4770 Buford Highway, NE,

Mailstop K-32,

Atlanta, GA 3034103717

E-mal: cdcinfo@cdc.gov
Telephone: (770)488-3168
Fax: (888)282-7681

A more detailed version of these guiddines are available at:
www.cdc.gov/mmwr/preview/mmwrhtml/0046823.ntm

How You Can Help*®

Everyone can make a difference in young peopl€e slives by helping them include physica
activity in their daily routines. If you are a parent, guardian, student, teacher, school
nurse, athletic coach, school administrator or board member, community sports and
recrestion program coordinator, or anyone else who cares about the hedlth of young
people, the following discussion offers ideas for steps you can take.


http://www.cdc.gov/nccdphp/dash/physact.htm
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Everyone Can

Advocate for convenient, safe, and adequate places for young people to play and take part
in physica activity programs. Encourage school adminigtrators and board membersto
support daily physica education and other school programs that promote lifelong

physica activity, not just competitive sports. Set agood example by being physicaly
active, make hedthy eating choices, and not smoking. Tell young people about sports and
recregtion programs in their community. Discourage the use of physicd activity asa
punishment.

Parentsor Guardians Can

Encourage your children to be physicaly active. Learn what your children want from
physical activity programs and help them choose gppropriate activities. Volunteer to help
your children’s ports teams and recreation programs. Play and be physicaly active with
your children. Teach your children safety rules and make sure that they have the clothing
and equipment needed to participate safely in physicd activity.

Students Can

Set godsfor increasing your physica activity and monitor your progress. Encourage
friends and family membersto be physicaly active. Use protective clothing and proper
equipment to prevent injuries and ilinesses. Encourage the student council to advocate for
physica education classes and after-school programs that are attractive to al students.
Take dective coursesin hedth and physica education.

Teachersand Coaches Can

Use curriculathat follow CDC's Guidelines for School and Community Programs to
Promote Lifelong Physical Activity Among Young People, aswell as national standards
for physica education and health education. Kegp students moving during physica
education class. Ensure that young people know safety rules and use appropriate
protective clothing and equipment. Emphasize activity and enjoyment over competition.
Help students become competent in many motor and behaviora skills. Involve families
and community organizationsin physical activity programs. Refrain from using physical
activity, such as doing push-ups or running lgps, as punishmern.

School Administratorsand Board Members Can
Require hedlth education and daily physica education for sudentsin grades K—12.
Ensure that physica education and extracurricular programs offer lifelong activities, such
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as waking and dancing. Provide time during the day, such as recess, for unstructured
physicd activity, such aswalking or jumping rope. Hire physica activity specidists and
qudified coaches. Ensure that school facilities are clean, safe, and open to students
during non-school hours and vacations. Provide hedlth promotion programs for faculty
and gaff. Provide teachers with in-service training in physica activity promotion.

Community Sports and Recreation Program Coordinators Can

Provide amix of competitive team sports and noncompetitive, lifelong fitness and
recreation activities. Increase the availability of parks, public swimming pools, hiking

and biking trails, and other places for physica activity. Ensure that physica facilities

meet or exceed safety standards. Ensure that coaches have appropriate coaching
competencies. Work with schools, businesses, and community groups to ensure that |ow-
income young people have trangportation and appropriate equipment for physical activity
programs.

Skills To Target Each Year (Grade School, Middle School, High
School):

Kindergarten

These students should be learning fundamental movement skills and begin to understand
how the muscles, bones, heart, and lungs function in relaion to physicd activity. A
vocabulary for movement devel ops and concepts are applied to space and body
awareness. The children should view physica activity as chalenging and enjoyable.
Examples of skillsto include at this age include:

" Tossng abal and catching it before it bounces twice;

" Waking forward and sideways the length of a beam without falling;

" Demonstrating the ability to play within boundaries during games and
activities

" Sharing equipment and space with others.

Grade 1%’

Firgt grade students continue to develop basic body control, fundamental movement
skills, and hedth-related fitness components such as strength, endurance, and flexibility.
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Students continue to learn rules and procedures for smple games and apply safety
practices. Examples of skillsto include a this age are:

= Demongrating proper foot patterns in hopping, jumping, skipping,
legping, gdloping, and diding;

= Clgpping intime to rhythmic best;

= Describing location and function of the heart.

Grade 2*®

Students acquire the knowledge and skills for movement that provide the foundation for
enjoyment, continued socia development through physical activity, and accessto a
physicdly active lifestyle, and understand the relationship between physicd activity and
hedlth throughout the lifespan. Skillsto include are:

= Demondrating the ability to mirror a partner;

=  Demondrating Situations such as under, over, behind, next to, through,
right, left, up, or down.

= Digplaying good sportsmanship.

Grade 3*

Students acquire the knowledge and skills for movement that provide the foundation for
enjoyment, continued socia development through physica activity, and accessto a
physicdly active lifestyle and understand the relationship between physica activity and
hedlth throughout the lifespan. Skillsto include are:

= Demondrating the mature form of jogging, running, and legping;

= Demondrating proper body dignment in lifting, carrying, pushing, and
pulling;

= Didinguishing between anaerobic and aerobic activity.

Grade 4>

Fourth grade students learn to identify the components of hedth-related fitness. Students
combine locomator and manipulative skills in dynamic situations with body control.
Students begin to identify sources of hedth/fitness information and continue to learn

about gppropriate clothing and safety precautions in exercise settings. Skillsto include
are:
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»  Trandering weight aong and over equipment with good body control;
= |dentifying opportunities for participation in physicd activity in the
community such aslittle leagues and parks and recregtion.

Grade 5>

Basic sKills such as jumping rope, moving to a beat, and catching and throwing should
have been magtered in previous years and can now be used in game-like Stuations.
Students continue to assume respongbility for their own safety and the safety of others.
Students continue to learn the etiquette of participation and resolve conflicts during
games. SKillstoinclude at thisage are:

= Performing selected folk dances;
= Sdf-monitoring the heart rate during exercise.

Grades 6-8 (Middle School)>?

Students understand in greater detail the functions of the body, learn to measure their
own performance more accurately, and develop plans for improvement. They learn to
use technology such as heartrate monitors to assst in measuring and monitoring their
own performance. Identifying the types of activities that provide them with enjoyment
and chdlenge and that will encourage them to be physicaly active throughout lifeis
reinforced during ingruction in these grades. Skills that should be included for grade 6
sudents are:

= Throwing objects with accuracy and distance such as a frisbee, softball,
and basketball;

= Desgning and refining ajump rope routine to music;

= Kegping accurate score during a contest.

Skillsto includefor grade 7 studentsinclude®?

= Coordinating movements with teammates to achieve team godls,
= |dentifying favorite lifdong activities.
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Skillstoincludefor grade 8 studentsinclude™
= |dentifying proteins, fats, carbohydrates, weter, vitamins, and mineras as
key elements found in foods that are necessary for optimum body
function;
» Andyzing exercisesfor ther effects on the body such as beneficid or
potentialy dangerous.

High School®®

The basic purpose of this course is to motivate sudents to strive for lifetime persond
fitnesswith an emphasis on the hedlth- related components of physcd fitness. The
knowledge and skills taught in this course include teaching students about the process of
becoming fit aswell as achieving some degree of fithesswithin the class. The concept of
wellness, or griving to reach optimal levels of hedlth, is the cornerstone of this course
and is exemplified by one of the course objectives—students designing their own
persond fitness program.

= |dentifying and goplying basic weight training, principles and sefety
practices such as appropriate goal's, appropriate weight and repetitions,
body dignment, principles of frequency, intensity and time, and
importance of balance in muscle pairs;

» Induding warm-up and cool-down procedures regularly during exercise;
monitoring potentialy dangerous environmenta conditions such as wind,
cold, heat, and insects, and recommending prevention and treatment.
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CDC’s Guidelines for Promoting Lifelong Physical Activity

CDC’s Guidelines for School and Community Programs to Promote Lifelong Physical Activity
Among Young People were developed in collaboration with experts from other federal agencies, state
agencies, universities, voluntary organizations, and professional associations. They are based on an
extensive review of research and practice.

Ky PrincipLES

RECOMMENDATIONS

1 Policy

! Environment

The guidelines state that physical activity programs for young

people are most likely to be effective when they

* Emphasize enjoyable participation in physical activities that
are easily done throughout life.

= Offer a diverse range of noncompetitive and competitive
activities appropriate for different ages and abilities.

* Give young people the skills and confidence they need to be
physically active.

* Promote physical activity through all components of a

coordinated school health program and develop links between
school and community programs.

The guidelines include 10 recommendations for ensuring quality
physical activity programs.

Establish policies that promote enjoyable, lifelong physical

activity.

* Schools should require daily physical education and compre-
hensive health education (including lessons on physical
activity) in grades K-12.

* Schools and community organizations should provide adequate
funding, equipment, and supervision for programs that meet
the needs and interests of all students.

Provide physical and social environments that encourage and

enable young people to engage in safe and enjoyable physical

activity.

* Provide access to safe spaces and facilities and implement
measures to prevent activity-related injuries and illnesses.

* Provide school time, such as recess, for unstructured physical
activity, such as jumping rope.

* Discourage the use or withholding of physical activity as
punishment.

* Provide health promotion programs for school faculty and staff.
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Physical Education
3 Curricula and

Instruction

Health Education
4 Curricula and
Instruction

Extracurricular
Activities
6 Family involvement
7Train'mg
8 Health Services

Community
Programs

10 Evaluation

Implement sequential physical education curricula and instruction

in grades K-12 that

* Emphasize enjoyable participation in lifetime physical activities
such as walking and dancing, not just competitive sports.

* Help students develop the knowledge, attitudes, and skills they
need to adopt and maintain a physically active lifestyle.

* Follow the National Standards for Physical Education.

* Keep students active for most of class time.

Implement health education curricula that

* Feature active learning strategies and follow the National
Health Education Standards.

* Help students develop the knowledge, attitudes, and skills
they need to adopt and maintain a healthy lifestyle.

Provide extracurricular physical activity programs that offer
diverse, developmentally appropriate activities—both
noncompetitive and competitive—for all students.

Encourage parents and guardians to support their children’s
participation in physical activity, to be physically active role
models, and to include physical activity in family events.

Provide training to enable teachers, coaches, recreation and
health care staff, and other school and community personnel to
promote enjoyable, lifelong physical activity fo young people.

Assess the physical activity patterns of young people, refer them
to appropriate physical activity programs, and advocate for
physical activity instruction and programs for young people.

Provide a range of developmentally appropriate community sports
and recreation programs that are attractive to all young people.

Regularly evaluate physical activity instruction, programs, and
facilities.

This brechure and CDC's Guidelines for Schoal and Community Programs to Fromeote Lifelong Physical Activity Among Young Feonle can
be mpreduced and adapted without permission. Conies of the guidelines can be downlaaded from the Irtermet at fip i cde.gov. (09 the
COC home page, click on MMWE select Recommencdations and Repors, and then select Manch 7, 1997 ) Frint cogies are availaiie from
COC, Divisen of Adalescent and Schoal Health, ATTN: Resource Rioom, 4770 Buford Highway, Mailsop K-32, Atlanta, A 103413724
phane: (688) COC-4MNRG. CDCs Division of Adokescent and School Health alss disributes guidelines for school heslth programs on
préventing the spread of AIDS, profmoting lifelofg healthy eating, and preventing whacco uwe and addiction.
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PHYSICAL ACTIVITY INFORMATION RESOURCE LIST

[nformation on how to promote safe and enjoyable physical activity among young people is availab.
from govertment agencies, professional organizations, and voluntary organizations. On the state ar

local levels. this information is available from

«  Affiliates of voluntary health organizations (e.g., the American Heart Association),

= State and local health departments,

» Governor's councils on physical fimess and sports.
« State associations for health, physical education, recreation, and dance.
« Organizations that serve young people (.., the Young Women's Christian Association).

On the national level, information is available from the following agencies and organizations:

American Alliance for Health, Physical

Education, Recreation, and Dance
1900 Association Drive
Reston, VA 201911599
(800 213-7193
hitp:ffvrww. aahperd.org

American Cancer Society
1599 Clifton Road, NE
Atianta, GA 303294251
(800) 227-2345
hitp:fwww.cancer.org

American College of Sports Medicine
P.O. Box 1440

Indianapolis, [N 46206-1440

(317) 637-9200

httpfwww.acsm.org

American Hean Association
T272 Greenville Avenue
Dallas, TX 75231-4596
(800) 242-8721
hups/fwww.amhrt.org

. American School Health Association
PO Box 708
Kent, OH 44240-0708
(330) 678-1601
hup:/iwww.ashaweb.org

National Association for Sport
and Physical Education
1900 Association Drive
Reston, VA 20191-1599
(BOO) 213-7193, ext 410
http:/fwww.aahperd.org/naspe.html

National Association of Governor's
Councils on Physical Fitness and Sports

201 South Capitol Avenue, Suite 560

Indianapolis, IN 46225

(317) 237-5630

hetp:/fwww.fitnesslink.com/Govecouncil

Division of Adolescent and School Health

Resource Room

National Center for Chronic Disease
Prevention and Health Promotion

Centers for Disease Control and Prevention

4770 Buford Highway, NE. MS K-32

Anlamta, GA 30341-3724

{888) CDC-4NRG

http://www.cdc.govinccdphp/dash

Marional Heart, Lung, and Blood Institure
Information Center

PO Box 30105

Bethesda, MD 20824-0105

{301) 251-1222
http:/fwww.nidbi.nih.gow/nhlbi/nhibi htm

National Recreation and Park Association

2775 South Quincy Street, Suite 300

Arlington, VA 22206-2204

(B00) 649-3042, (703) 578-5558

httpa/fwww.nrpa.org

President's Council on Physical Fitness
and Sports

200 Independence Ave., SW, Room 738H

Washington, DC 20201

(202) 650-9000

http:/fwww.dhhs.gov/progorg/ophs

hitp://www.indiana.edu/~preschal

(@ e GG
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Physical Activity and the Health
of Young People

Fact Sheet

Benerrs ofF REGULAR PHYsICAL AcTiviTy

* Helps build and maintain healthy bones and muscles'

= Helps control weight, build lean muscle, and reduce fat'

* Reduces feelings of depression and anxiety and promotes psychological well-being'

Lonc-Term Consequences oF Paysicar InacTivimy

* Physical inactivity and poor diet together account for at least 300,000 deaths in the United
States each year. Only tobacco use contributes to more preventable deaths.?

* Physical inactivity increases the risk of dying prematurely, dying of heart diseaze, and
developing diabetes, colon cancer, and high blood pressure.’

OveERWEIGHT anD OBESITY

* The percentage of children and adolescents who are overweight has more than doubled in
the past 30 years; most of this increase has occurred since the late 1970s.*

* OfUS. children and adolescents aged 6-17 years, about 4.7 million, ar 11%, are seriously
overweight.”

¢ Obese children and adolescents are more likely to become obese adults;* averweight adults
are at increased risk for heart disease, high blood pressure, stroke, diabetes, some types of
cancer, and gallbladder disease.®

ParmicipaTion 1M PHysicaL AcTivimy BY Yousc PeorLe

* Nearly half of young people aged 12-21 do not engage in vigorous physical activity on a
regular basis.”
* Participation in all types of physical activity declines strikingly as children and adelescents
get older. For example:
* Regular participation in vigorous physical activity has been reported by 9% of young
people aged 12-13 but only 38% of those aged 18-21.

* Seventy-two percent of 9th graders participate in vigorous physical activity on a regular
basis, compared with only 55% of 12th graders.*

i U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
{ Canters for Disease Contrel and Prevention
Matignal Center for Chronic Disease Prevention and Health Promation e —

March 1897



THE TEXAS GUIDE TO SCHOOL HEALTH PROGRAMS 695

Physical Activity Among Young People in the United States
1992 National Housebold-Based 1995 National School-Based

Type of Activity Survey of Youths Aged 12-21" Survey of Students in Grades 5-12¢
Regular vigbrous physical activity* 54% B4%
Almost daily light to moderate activity* 26% 2%
Regular strengtheningftoning activities' 46% 5%
Regular stretching activities® 48% 53%

“Participation in activities that Made them sweat and breathe hard for at heast 20 minuies on af least 3 of the 7 preceding days,
“Walking or bicycling for 30 minutes of more on at least 5 of the 7 preceding days.

“Participation in activities such s push-ups, sit-aps, and weightlifting on at least 3 of the 7 preceding days.

*Participation in activities such as toe wuching, knee bending, and leg sretching on at lexst 1 of the 7 preceding days,

ParmicipaTion iN Prvsicat Epucamion Crasses

* Forty percent of US. high school students are not enrolled in a physical education class;
19% of 9th graders and 58% of 12th graders are not enrolled.*

» The percentage of students who did not attend a daily physical education class rose from
58% in 1991 to 75% in 1995;*" in 1995, 59% of 9th graders and 87% of 12th graders did not
attend a daily physical education class.!

* 101991, 19% of students enrolled in a physical education class reported that they did not
exercise for 20 or more minutes in an average physical education class; this figure rose to
30% in 19958

* Only 19% of all high school students are physically active for at least 20 minutes in a daily
physical education class*
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Physical Activity and the Health
of Young People

Fact Sheet

Benerrs ofF REGULAR PHYsICAL AcTiviTy

* Helps build and maintain healthy bones and muscles'

= Helps control weight, build lean muscle, and reduce fat'

* Reduces feelings of depression and anxiety and promotes psychological well-being'

Lonc-Term Consequences oF Paysicar InacTivimy

* Physical inactivity and poor diet together account for at least 300,000 deaths in the United
States each year. Only tobacco use contributes to more preventable deaths.?

* Physical inactivity increases the risk of dying prematurely, dying of heart diseaze, and
developing diabetes, colon cancer, and high blood pressure.’

OveERWEIGHT anD OBESITY

* The percentage of children and adolescents who are overweight has more than doubled in
the past 30 years; most of this increase has occurred since the late 1970s.*

* OfUS. children and adolescents aged 6-17 years, about 4.7 million, ar 11%, are seriously
overweight.”

¢ Obese children and adolescents are more likely to become obese adults;* averweight adults
are at increased risk for heart disease, high blood pressure, stroke, diabetes, some types of
cancer, and gallbladder disease.®

ParmicipaTion 1M PHysicaL AcTivimy BY Yousc PeorLe

* Nearly half of young people aged 12-21 do not engage in vigorous physical activity on a
regular basis.”
* Participation in all types of physical activity declines strikingly as children and adelescents
get older. For example:
* Regular participation in vigorous physical activity has been reported by 9% of young
people aged 12-13 but only 38% of those aged 18-21.

* Seventy-two percent of 9th graders participate in vigorous physical activity on a regular
basis, compared with only 55% of 12th graders.*

i U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
{ Canters for Disease Contrel and Prevention
Matignal Center for Chronic Disease Prevention and Health Promation e —

March 1897
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Thas MEDICAL HISTORY FORM n

These

Student’s Mame: _

PREFARTICIPATION PHYSICAL EVALUATION - MEDICAL HISTORY

questsanz ane designed go

Adlldress _— e —
{arace o — = S lias]
Personal Physician S =

P ease o wpmergency. condact;

Nanie _ Relioaship

Pl (HI

Agw [abe af Bk

- Peone_ -

5L b conpletod armuaily by parent {or guardian) snd studen) in ooder for the stigdent o participale inalhdatic acuvities,
rmine if the stedent has devefoped uny conditeon whach would make it hazardous to participase in an athleic eves

Pl

W

Explain "Y' answers below. Clrele questions yeu dam't kiow e answem (0, Any T answer do guestions 1, 3, 5 10,

the Preparticipanion Physicol Evaluation Fore on the reverse side.

of I7 rrqguires compietios of l

LA

L]
i

Heve yoma i a iedical illness or injury since your L
stemck up or spons physizal?

Have you ever beem hospitalized avernight?

Have you ever had surgery?

Ade you cartenlly taking any prescnptinn or noo
prescniplim (over-the -coanten) ncdacation or pills ar
using an inhaler?

D o have any allergies (foe example. w pollen.
medicine, frod, of singing inscclz)?

Hae wou ever passed ot dusing or ofier exencse?

Hawe you ever beem dizey during or aller exercise?

Have you ever had chest pin dering or afler exercise?
Dia you get tined more guickly shan you friends do duning
[ T (4 )

Have you ever had racang of your heart or skipped
heanbens?

Have you hod kigh blocd pressuse e bigh chaolesterol T
Have v ever been tild you have & hesr nsarnige?

Has any family member or relstive died of beant problems
ar af sedden death ln'l'ur!:a;glec 57

Have you had o severe viml infection Uor exsmple,
myccandals or mononuclensss) within the kst month?
Has a physician ever demied or restncved your
paricipation in speta far any bean prablems?

L3y have: ooy gunment ki problems (for example,
ilching, rshes, noene, wars, fungus., ar hlfses)?

Have you ever bad & head injury o concussian?

Hiave you ever been knocked oul. becone undomicious, o
host your remcy?

Heve you ever had o scizurs?

Do you hawe frequent or severs headnches T

Have you ever had nuanboess or langling in your arms
hands, legs, ar feer?

Have youw ever haed o stinger, bamer, or pinched nene’!
Have you ever become il from sxsrcesing inshe hem?
D you cough, wheese, or bave rouble breaibing during
ar afver activity?

D you have asthma?

D you have sesconal sblergies thi wquine medical
Ireativeea?

Hiive yom had any prabiedns will your cyes or viston?

Ae yos Massing any paired oopaps?

[
=

O oog a*

ooco

O

O D0 000 DO 0O 0O D OO0

oo

b
=

ooo o

OO0 00 00 OO0 OO0 O 0 0 D00 O OOOQ0 O

Ve Mo
]
12, (30 yom use any speginl prosective or cormective o o
exquipmen or deviees 1had et uswdlly wsed for you
apon ar posaion (far example, knee brace, special neck
rall. ool vetbvlecs, relpiner on yoaf kesth, heaiag nid1?
13 Hawe vou ever had a sprain, strain. or swelling after o o
npury?
Have vou broken or froctured any bones o disheated any 1 3
Jme!
Have vou hail any other probizms sk pain arswellingm O
muschs, iendons, bones, or jeinis?
IF ye. chieck apprapriate bax and explain below
L Hed 4  Ebaw [a Hip
O Mk A Faream O ‘Thigh
a Bock | W rist O Kmx
4 Chest d  Hand 3  ShnfCald
3 Skouldr [ Finger 0  Ankle
4 Upper Arm Foea
14, Do yos want Lo weigh neone or 1ess than yau da now™ o a
20 youa lose weight regalarly o meet weight o O
mgEremenls o vour spon’t =
15. Do you feel stressed oul? o o
16, Record thee Eanes of your mast fecent immesications o o
{shots) for:
Tesanus Measles
Hepatitis i Chickenpos
17, Are vou unider a Jociogs care [ |
Femaler Chvaly
18, When was your first menstrual period? o o
When wis yosr mos reesnl menstrual perod? a 2
Haow much iime do you usslly have from the sanafone [ 0
erul ta the san of another? _ IS
v masy periods have you kad in che last year? a a
Whin was the longest time between periods in (e last a o

Erploig Ve amiwert Mere

It is understood that even though protective squipimens is wom by the athleie, whenever needed, the possabilivy of an sccident still remairs. Newler the
Liniversity Interschodusiss Leages nor the high scheol assames any respomsibilidy in Casar an accident oocers

17, in the pudgmen of uny represencmive of 1be schood, e above studen shoold need imivedime care ond ireatment as o nesall of any Wury o sickness, | do
henby vequest, authurize, and consent 1o such care and theaiment as may be given said stadent by any physician., frsiner, sarss o schoal mepresentative. 1do
hereby npree 1o indemnify and sove harmibess the schaol and sny scloal er hosgatal repeesentarive Fram 2ny cluim by any persea onaceount of such care and
Treatieng of sasd student

|1 B
bz =

Ta the Parent: 0
Check any activity this stadent
should be excloded from.

werns [his date and the beginning of mhksic coanpersion
haol sutharilics of such ilness ar injury.

Baschall
o Baskeiball
o Crmss Couniry

3 Facabali
Q Golr
u Spcroer

ia Solthzll A Tennis [ ]
A Swansning & Diveag I3 Treck & Fedd
A Feam Tennis 1 vlleyball

i i Tness o injury shosshd ocosr than may lunig this sudend's participatiog, §agres 10 nolify

Wresiling

Studeni Sigmijoe

___Parent/CGuardian Sigratre; _

1 herehy stafe that, to fhe Best of my Knowledge, my answers (o the above questions are complele snd correc.

e
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PREPARTICIPATION PHYSICAL EVALUATION -- PHYSICAL EXAMINATION
Swdent's Name Sex Ape [Yate of Birth
Height Weight _ % Body fat{optional) ____ Pulse BEe o o e g )

Vistion R20v____ L2 Corrected: ¥ N Pupils:  Equal Lnequal

As a minimum reguirement, this Physical Examination Form must be completed prior to junicr high athletic
competition and again prier o high school athletic competition. [0 mast be completed if there are yes answers 10 specific
questions on the student's MEDICAL HISTORY FORM on the reverse side. Girls participating in frotball st have a
phvsical dated AFTER Febeuary 12, 1993 #* Local district policy may reguire an anneal physical exam.

MORMAL ABNORMAL FINDINGS INITIALS®

MEDICAL

Appearce

Eyes/Eanrs/Mose Throat
Lymph Modes &

Heart

Pulses

Lungs

Abdomen

Gienitalia (males only) .

Skin

MUSCULOSKELETAL

Meck

Back

Shoulder! Arm

Elbow/Forearn

WristHand

Hip/Thigh

Knes
Leg!Ankle

Foot

*station-based examination only
CLEARANCE
O Cleared

O Cleared afier completing evaluation/rehabilitation For

[ Mo cleared for: Reason: __

Recommendations:

MName of physician {printftype) Drte of Examination:

Physician's Address:

Physician's Phone Mumber: -

Signature of Physician:

*Must be completed before a student panicipates in any practice (hoth in-scason and cut-of-seusen) or games/matches.,
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Physicals

The preparticipation physicals should take place before a child enters middles school (74"
grade) and before entering high school (9 grade). After these physicals, annual
screenings should teke place. These screenings are not as extensive asthe
preparticipation physcas. All forms are available a: www.uil.utexas.edu. Click on
“athletic page’ and then on “athletic forms.” The forms presented can be downloaded
and printed.®®

Excerpt from: AHA Medical/Scientific Statement: Cardiovascular
Preparticipation Screening of Competitive Athletes’’

A Statement for Health Professionals From the Sudden Death Committee (Clinical
Cardiology) and Congenital Cardiac Defects Committee (Cardiovascular Diseasein
the Y oung), American Heart Association

The sudden deeth of a competitive athlete is a persona tragedy with great impact on the
lay and medica communities® Sudden desthsin athletes are usually caused by
previously unsuspected cardiovascular disesse>° Such an event often assumes ahigh
public profile because of the generadly held perception that trained athletes condtitute the
hedlthiest segment of our society. The death of awel-known dlite athlete often
emphasizesthisvisibility. *** Athletic field catastrophes strike to the core of our
sengbilities and often gdvanize us. They adso inevitably raise a number of practical and
ethical issues.

This statement is a response to these considerations and represents the consensus of a
pand gppointed by the American Heart Association Science Advisory and Coordinating
Committee. The panel was comprised of cardiovascular specidigts, other physicians with
extensve dlinica experience with athletes of dl ages, and alegd expert. The pand (1)
assessed the benefits and limitations of preparticipation screening for early detection of
cardiovascular abnormalities in competitive athletes; (2) addressed cost-efficiency and
feadbility issues as wdl asthe medica and lega implications of screening; and (3)
developed consensus recommendations and guidelines for the most prudent, practicd,
and effective screening procedures and strategies (the recommendations are listed at the
end of this statement). This endeavor seems particularly relevant and timely, given the
large number of competitive athletesin this country, recent public hedth initiatives on
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physicd activity and exercise, and the staging of the 1996 Olympic Games in the United
States.

Recommendations
Advisability

The American Heart Association recommends that some form of preparticipation
cardiovascular screening for high school and collegiate athletes is judtifiable and
compelling, based on ethica, legal, and medica grounds. Noninvasive testing can
enhance the diagnostic power of the standard history and physica examination; however,
it is not prudent to recommend routine use of such tests as 12-lead electrocardiography,
echocardiography, or graded exercise testing for detection of cardiovascular disease in
large populations of young or older athletes. This recommendation is based on both
practical and cost-efficiency condderations, given the large number of competitive
ahletes in the United States, the relaively low frequency with which the cardiovascular
lesions responsible for these deaths occur, and the low rate of sudden cardiac desth in the
athletic community. This viewpoint, however, is not intended to actively discourage all
efforts a population screening that may be proposed by individua investigators.
Nevertheless, there is concern that the widespread use of noninvasive testing in ahletic
populations could result in many false-positive test results, creating unnecessary anxiety
among subgtantial numbers of athletes and their families, aswell as unjudtified excluson
from life insurance coverage and athletic competition. Indeed, in such a circumstance
with alow incidence of disease in the community, a greeat likelihood exigts thet the
number of false-positive results would exceed that of true-positive results.®®

Consequently, we conclude that a complete and careful persona and family history and
physica examination designed to identify (or raise suspicion of) those cardiovascular
lesions known to cause sudden death or disease progression in young athletesis the best
available and most practica approach to screening populations of competitive sports
participants, regardless of age. Such cardiovascular screening is an obtainable objective
and should be mandatory for dl ahletes. We recommend that both a history and a
physica examination be performed before participation in organized high school (grades
9 through 12) and collegiate sports. Screening should then be repeated every 2 years. In
intervening years an interim history should be obtained. Indeed, this recommendation is
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cons stent with procedures that are customary for most high school and collegiate athletes
in the United States.

However, it isimportant to point out that officia recommendations or requirements by
athletic governing bodies regarding the nature and scope of  preparticipation medica
evauations of athletes are not standardized among the states, nor can they necessarily be
viewed as medicdly sufficient in many ingtances. Therefore, because of this
heterogeneity in the design and content of preparticipation examinations, we dso
recommend developing anational standard for preparticipation medica evauations.
Adherence to uniformly gpplicable guiddines would have a substantiad and cost-€effective
impact on the hedth of student athletes by enhancing the safety of athletic

activities.

Despite the limitations of the history and physical examination in detecting coronary

artery disease in older athletes (over 35 years), a personal history of coronary risk factors
or afamily history of premature ischemic heart disease may be useful for identifying that
disease with screening and therefore should be performed before initiating competitive
exercise. In addition, it is prudent to selectively perform medicaly supervised exercise
dresstesting in men older than 40 (and women older than 50) who wish to engage in
regular physicd training and competitive sports if the examining physician suspects

occult coronary artery disease on the basis of risk factors, whether multiple (two or more,
other than age and gender), or single but markedly abnormal. Older athletes should dso
be warned specifically about prodroma cardiovascular symptoms such as exertiona

chest pain. These guiddines should not promulgate a false sense of security on the part

of medica practitioners or the genera public because the sandard history and physica
examination intringcaly lack the capatiility to reigbly identify many potentialy lethd
cardiovascular abnormdlities. Indeed, it is an unredistic expectation that large-scale
standard athletic screening can reliably exclude most important cardiac lesons.

Methods

Preparticipation sports examinations are at present performed by various paid or
volunteer physicians or nonphysician hedthcare workers with different training and
experience. Examiners may be associated with or adminigtratively independent of an
inditution, school, or team.
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Consequently, we strongly recommend that athletic screening be performed by a
hedlthcare worker with the requisite training, medica skills, and background to reliably
obtain a detailed cardiovascular history, perform a physica examination, and recognize
heart disease. Whileit is preferable that such an individua be alicensed physician, this
may not aways be feasble, and under certain circumstances it may be acceptable for an
gopropriatey trained registered nurse or physician assistant to perform the screening
examination. In states in which nonphysician hedthcare workers

(including chiropractors) are permitted to perform preparticipation screening, it will be
necessary to establish aforma certification process to demondtrate expertisein
performing cardiovascular examinations.

Specificdly, ahletic screening eva uations should include a complete medica history and
physica examination, including brachid artery blood pressure measurement. This
examination should be conducted in an environment conducive to optima cardiac
auscultation, whether performed in a private office or as part of a school program. The
evauation should aso emphasize certain eements critical to the detection of
cardiovascular diseases known to be associated with morbidity or sudden cardiac degth in
athletes.

The cardiovascular history should include key questions designed to determine (1) prior
occurrence of exertional chest pain/discomfort or syncope/near-syncope as well as
excessive, unexpected, and unexplained shortness of breath or fatigue associated with
exercise; (2) past detection of a heart murmur or increased systemic blood pressure; and
(3) family history of premature degth (sudden or otherwise), or sgnificant disability from
cardiovascular disease in close relative(s) younger than 50 years old or specific
knowledge of the occurrence of certain conditions (eg, hypertrophic cardiomyopathy,
dilated cardiomyopathy, long QT syndrome, Marfan syndrome, or clinically important
arrhythmias). These recommendations are offered with the awareness that the accuracy of
some responses icited from young athletes may depend on their level of compliance and
higtorical knowledge. Indeed, parents should be responsible for completing the history
formsfor high schoal athletes.

The cardiovascular physicad examination should emphasize (but not necessarily be
limited to) (1) precordia auscultation in both the supine and standing positions to
identify, in particular, heart murmurs consstent with dynamic left ventricuar outflow
obstruction; (2) assessment of the femord artery pulses to exclude coarctation of the
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aorta; (3) recognition of the physica sigmata of Marfan syndrome; and (4) brachid
blood pressure measurement in the Sitting position. As noted previoudy, when
cardiovascular abnormdities are identified or suspected, the athlete should be referred to
acadiovascular specidig for further evauation and/or confirmation. Definitively
identified cardiovascular abnormdlities should be judged with respect to the 26th
Bethesda Conference consensus panel guiddines for the find determination of digibility
for future athletic competition.

Prevention of Anabolic Steroid Use

ATLAS (Athletes Training and Learning to Avoid Steroids) is a drug prevention program
designed for high school male athletes. The curriculum utilizes a hands-on-approach,

with interactive activities. A unique feature of the program is the use of an influentia

coach and peer leaders as facilitators in a team setting. In addition to ten 45-minute
classroom sessions;, there are three exercise sessions in the weight room.>®

Anabolic Steroids®®

Anabolic geroids are drugs that are used in sports to gain muscle mass, strength and
enhanced ahletic abilities. These drugs are a serious threat to physica and emotiona
health, and can cause a number of Sde-effects that include:

= Cancer (liver, prostate, kidney);
» Heart disease

= Liverdisease

=  Coagulation disorders,

»  Hiv disease (needle sharing);
» Elevated cholesteral;

= Highblood pressure;

= Uncontrolled aggression;

= Depresson;

= Acng

= Bdding;

=  Stunted height; and

=  Shrunken tedticles.

The effects of steroid use depend on the amount and length
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of time the drug is used. These problems are more likely to
occur among younger athletes. %

=  Upto 11% of teenage maes have used anabolic seroids.
=  Themost recent surveys report that 2.5% of adolescent females have
used anabolic seroids.
=  Anabolic seroids users are often engaged in high risk and
multiple drug use behaviors.

Predigposing risk factors for steroid use among male adol escent
ahletes ®

»  Useof drugsamong friends;

=  Win-at-dl-codts atitude;

»  Perceived low severity of Sde-effects;
= Low ahility to turn down drugs,

»  Percelved coach tolerance;

= Avalaility;

=  |Impulsive behavior;

* Morereasonsto usg;

*  Fewer reasons not to use; and

= Percaved vulnerability.

ALL AGESAND ETHNIC/RACIAL GROUPS ARE
EQUALLY AFFECTED BY THESE RISK FACTORS.%

The ATLAS program is currently available through Sunburst Communications .
For ordering information, please contact:®®

Sunburst Communications, Inc.
101 Castleton Street
Pleasantville, NY 10570
Phone: 1-800-321-7511
Fax: 1-914-747-4109

Email: service@nysunburst.com
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Webste http://mww.SUNBURSTdirect.com
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Exhibit 1: Commonly Used and Abused Drugs

Commonly Used and Abused Drugs '

Major Dirug Street name How i1 s taken Effects Health Hazards
Classification
Shrulani=s CocanmCrak Coka flake g, Inhaied through Irreased hpard ang lf inhaled, may cause uloers
baw, nose candy noae wechad respiratony rades, regac N nasal pataapes
C, mck lady smgked blot pressure, dilabed + Extremety high doses can
pupils, dechasded Cause rapid or eregular
Amphetamnes | Dewsss spesd Taken aralty, appetite, increased heatheat, fremess, loss of
=g, Lppars, bannies, inpecied, inhaled alertnass, sweating, coarmnatan ar physical
Dexednme black beauties, pep | through nose headachs, shakiness, cofapse (sirokn, hear
Benzedring) pills, coplats, bBlurred vision, Taikure).
CIvistmas rees ice slaeplesaness, + Uging large amounts over a
dizziness, moodiness, long fime causs pEychosis
Caffeine Tea, cola, cocoa, Takai arafy resliessness, anxiety (habucinations, delusong,
oolfes ey mose (f inhaled) paraniaj
# Can cause peyohologics
Micoting Bulre, squares, Smoked. chewed and pirysical dependency;
cotfin nad iolerance devaloos rapedhy
# | injpessied with shared
needles, Laar may contract
AIDS or oiher diseases.
Dapressants Adeahol Booga, fire water, Taken oraly Ralaxation, shumed +\ary lange dodes can cause
juice, ois speech, stapgering gail, | respratory depresaion, coma
altered parcapson, and death
Barbituratas Doswrers, barks, Takan araly skowing down of + Combining aicohal and
(e.g.. Armytal, Blue ar red devis, reflexes and mental ofer deprassants can
Saconal) yedlow jackets processes. calmness mrultiply the effects and the
nshs.
Memhaqualene | Lugas, sopors Taken oraly #Cian calse peychoiogical
e.q.. and physical deperdence;
COuaaludes) tplerance can develop
#Withdrawal sympiloms range
Tranguiizers Buscle iy, Taken craily MO Festessness, NSoMnia,
(e.g., Valum, shaaping pills, goaf and anety 1 convulsions
Libnsam) bals and death
Mareolics Hergn Smack, farss, H, injected, smoked, | Euphona, refief from #An CVEroase iy produce
purds, shuft Irhaled theaugh pain, conbeniment, sow and shaflow breathieg,
noss drowsiness, nausea, eammy skin convulskns,
constrictad pupils, Eo.
Marphine Deearner, M, Emma | Irjecied, smoked, | walery ayes, iiching +Lan cause peychoiogicsl
taken araty and physical depandency;
tolerance davalops rapicly.
Mathadone Dollies Injected, tawen #1 injected with shad
araly neRcle, user may contract
AlDS or athar feaasas
Cipaum Dape, monkey Smoked, eaten
Coaine Syrup, schooioy Taken orally
npacted
Cannabis Maripana Pol, prass, weed, Easan, smoked Relaxaton, sleapiness, #Smoie |5 damaging 1o
satva _Fesafiar, Mary Jane, impdrrent of shoet- lursgs.
jmint. gold, Thai TET My and #May cause psychological
sticks comprelension, atered | dependence.
sanse of lime, poar +Can praduce paranoia and
Tatranydccan THC Taken eeally, conceniration and paychoss:
nabnol smoked coordinaton, arehy, *May damage lver
confusion, dislorion of +May affect maturation or
Hashish Hash Eaten. smoked perception, ned eyes, function of resrad cive
increased hear rata, sysimm
Hashesh Ol e | Smoked [mixed Increased appesia
wilh ls8acca)

""" Massachusetts Department of Public Health_ (1995). Comprehensive School Health Marual (pp. 14-17),

Boston, Mass.: Author,
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Major Drug Street name How it b5 Laken Effects Healtn Hazards
Classification |
Hafutinogens Lysargic Acid LED, aod, cubes, Licked aff paper | Pups dilabean, righar #Elfacts are unpredictabin
Diethyameds rezrdod, Big D laken arady | bogy temperatura, +Flashbacks can accur aven
gelatin o iquid increased heart @te After uss nas ceased
Pl an ey ang blocd prgssurg, +Bad tips, wimeh may lead o
sweating, boss of siscade
Mescaline and Masc, butions Tauen arally | appatite illesons and +Heawy usars may develop
Pepote cacius chewed, smakes | hallucinatans, ramaors, brain damage
| anviety
Psilecyhin Magic mushfoams, | Chewed and |
'SOOMmE swaligwes |
| —
Inhalants Sodeanile, Laughing gas Vapors Inhaled | Mausea, sneezing, +Deeply inhaling vapars or
rlrga 8 axide, whippsats, poppers. | coughing, nosetleads, wusing a kot m a short period
Berosol sprays, | snappars, nish, fatigue. lack of mmay cause gisananation
pant thinmear, bolf, locker room, | coardimation, bad wilent bebawioe,
gasaling, nail bullet, cimax | breath, loss of appetite, | uneasssousaess, or deatn,
paolish, madal | exhilaration, cordusagn, +Long-lam use may cause
glue, clearang thange in heart rate waight loas, fatigue,
fuig | [some increase and elestrodyte mbalance, myscle
| tthers decrease) fatigue, &nd parmanent
damage o nervaus sysham,
| liver, kidheys_ biood, and
Bane framow
Anabalic Sleroids (e.g., ‘Raids Taken arally, | Quick weighl and +Long-berm use can damags
Shenaids Deanabal, njected | musche gain, acne, the iver, cardiovascular
Drabohn, | aggressive and hasble sysham, and repreductive
Winsired) | b=havier, aundice sysham.
swelling ol feet, or lower | «In individuals who have not
legs, emblirg, ragched full growth, can
persittent unpleasant arrest bane growth
treath odar, purple or +LIsers may dewelop changes
red Spats on the body in sexusl charactenstics that
may e cfficult or impossibie
%o revarse. Males: abnormal
hiair growth, beeast
endargament, shrunken
testicles, steriity Famabes
shrinkage af breasts,
mansirsal iregulariting,
growth of facial hair,
enlarpament of the chions.
Phencycidine PCP, Semyl, PCP, paace pill, Taken orally, Inreased heart rate +Large amounts may cause
Sgmylan hog. killer waed. njected, smaked ard blood pressuns, death from convulsions, hear
arvgel dist fan labacea, swealing, dizziness, or lung failure, of ruptuned
frarijusana, or Slowing of time and blood vessels in the bram
parsley) mavemenis, duling of «hay cause vickent or bizame
SENSES, poar Bethavior o parancea
coordination, speech # Reguiar use affects
Blocied of mcobenen Moy, percealion.
concentration and jusgment.
# Ifinjected with shared
netdle. user may contract
AIDS or other digeases




THE TEXAS GUIDE TO SCHOOL HEALTH PROGRAMS

708

Exhibit 2: Helpful References

Nationa School Safety Center
141 Duesenberg Drive, Suite 11
Westlake Village, CA 91362
Phone 805/373-9977

Fax 805/373-9277

Nationa Inditutes of Hedlth

Nationa Inditute on Alcohol Abuse and Alcoholism
6000 Executive Boulevard, Suite 514

Bethesda, MD 20892-7003

(301) 443-4897; (301) 443-8614 fax

Subsgtance Abuse and Mental Health Services Administration
5600 FishersLane

Rockville, MD 20857

(301) 443-4111

Nationa Indtitute on Drug Abuse
5600 Fishers Lane, Room 10-05
Rockville, MD 20857

(301) 443-6480; (301) 443-7397 fax

Alateen

(for teens who are worried about someone el sg's drinking)
P.O. Box 862

Midtown Station

New York, NY 10018

212-302-7240

U. S. Medting Information:

800-344-2666

If you would like additiona information or need help finding trestment please cdl the
National Clearinghouse for Alcohol and Drug Information a 1-800-729-6686 or vist

http:/Amww.hedth.org.
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